MARYLAND STATE DEPARTMENT OF HEALTH 
] Py 20% ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH BAe 


SS 
Go 
¢ 
Cid 


Py ~ T. DECEASED-NAME First Middle 20. DATE OF DEATH 
4 Type or print / Month 
3 & oa Horace Calvin ie ; 2pm 
73 ae fe | 
3 é 3. SEX 4, RACE ; 6. AGE (In yeors FUNDER 24 HRS. 
2 BS = lost birthdoy) MONTHS | _ DAYS MIN 
= ” Male Whi te 76 _YRS 
Pe To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marRieD CLNEVER MARRIED] |: COUNTY OF DEATH 
& = OS oy A WIDOWED DIVORCED Wicomico 
= > Wid. ro) s Md. 
. #235 70. CITY_OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= —“£3.44 Salisbury Je street oddress) during, most of waking life, even if retired.) | NDUSTRY 
= = = 
= 22: Weninsula General Hogpitas @ ed the 
i> Se 130. USUAL MESES (Where deceosed lived, if institution: Residence before CITY OR TOWN 134 INSIDE CITY LERIS? ite. STREET AND NUMBER 
2 ars £ fodmission) ST 13b. COUNTY 
3 ee ‘belaware Sussex Pecersiah RUE Bue? D. 
SB BES PM AMERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2. Sie Roger B3) Adams Virgini Mi is Adam 
25 oo x a ginia 4OTTILS ans 
ecuv o 
* =2: Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __|17. INFORMANT Address 
S $35 ; ‘ Federaishu 
g Yes, no, or unknown) _ | ‘if yes ive war or dotes of service) w yi * eh 
= Gee a et 220-354-949 Mrs, Myrtle Adams, Hickman R& pe 
= 53 = 
Ss se € 18. CAUSE OF DEATH (Enter only one couse per line for (at; (b), ond (¢).. 4 miagceert AND DEAT 
2 eee PART 1. DEATH WAS CAUSED BY: : : { 
8 3e 5 ) IMMEDIATE CAUSE (0) QA Chay INU US ung 
3 «6B EE / / DUE TO, OR AS A CONSEQUENCE OF {\ A. / aif lus x 
=S.1e 5S Conditions, if ony, which gove Kasco ol on : 
S £2 = tise to immediote couse (0), (b), un fry (ee 4 
= zs s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3 z 7 > lost. Q) 
BSE 5 eT 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0} 
= CONTRIBUTING TO DEATH 
3 190: DATE OF OPERATION] 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ) ves] NOX] CAUSES OF DEATH? 
€ , 


270. ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy ter 
(If either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (8 HOME, FARM, STREET, 7} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while) OFFICE BUILDING, ETC. 


lat el ot, work 


220. | certify that (|) (this hospital) attended the deceased framék07°1 | 19-68, toAprd , 1968, that (I) (we) last 


saw the deceased alive Wiles serine bolna , and that ) (aur apigan deoth accurred on the date and haur and fram the 
causes stoted above, (I) (we) (did) (did not) view the body after death. ays M. 
oA 22. DATE SIGNED 


MEDICAL CERTIFICATION 


After this certificate has been si 


ATTENDING MED. STAFF 
QQ veces PHYS. O oirtcroere O ps O 
22e. ADDRESS 


P Sadler Med, Centee — Salshuey Ma 


Td. PHYSICIAN'S 
NAME (Type) 1 W ; 


P| ee Wii bam {Adler __|_Mees¢a/ Cente - bs dure 
1230. ee CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ENOVAL Specy) Bloomer Federalsburg, Ma. R.D. 


ve ito 24. HIN BA DIRECTOR ADDRESS 20. RECD BY oe 25b, REGISTRARS SIGNATURE 
oon re 458) So F ederalsburg,|omAPR 17 1968 Clerks, fChiarles 9 4 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 
directar, i 3 should be detached for use os the burial. 


ae be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


I~ nea Q ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ON \e ve 
Mn 5) bute CERTIFICATE OF DEATH J6309 
a KX ee |, DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
Be ae (ype enfenrt) LUCY ELLEN ADKINS fromh Oy dB bs HOP M 
3 3 
. 3 3, SEX 4. RACE S. DATE OF BIRTH & AGE fe ears, IF-UNDER 24 is. 
= aes D 0 
El 25 Female White 8-1-1879 as rt oy) vps are eae : 
res a5 
a 3 7a, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. Magpie [7] NEVER MARRIED] | 9. COUNTY OF DEATH 
& £88 ‘‘attyland U.S.A. WIDOWED pworeo EF] | Wicomico fi 
a! 
2 a= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ees Rec f . Cans + sq dus 1 of warking life, even if retired INDUSTRY 
33 Salisbury Sprrhgnill Pr. Sanitariug*iggsetwayele centered) MOT Home 
Ss 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
fo = ladmissian) _STATE 3b. COUNTY salisbury YESE] NO 215 Glen Ave. 3 
s2 lary lang Da 
= g Ee) , 14 FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
se / eta i Ema Peyton 
=! evin R. Pollitt eyto 
caso 
83s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT dr 
eae Yes, pprpt unknown) | (rwsarewarardaesof serv) Mrs. Herbert G. Wallace 2155 Glen Ave., 
£s ee . ane i FPRORMOTE 
oF 18 CAUSE OF DEATH tier any on cause per line far (a), (b}, and (c).) t BETWEEN ONSET mo ‘DEATH. 
a PART 1. DEATH WAS CAUSED BY: 
= | IMMEDIATE CAUSE (a) Brmeho prtinpmra eae Sty. 
S 4f x DUE TO, OR AS A CONSEQUENCE OF 
33 Canditians, if any, which gave 
= tise ta immediate cause (a), (b) 
= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
asd last. (0) 
3 woe 


9) 


directar, page 3 shauld be detached far use as the burial-transit permit. TI 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ASK BD, 


fat wark ——_at work. f 


22a. | certify that (I) (this NS a eer Who _, CX TP 19. Y— that (l) (we}tast 


‘a 

S z ok 

3 = 19a. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
w 

3 = ves No FR CAUSES OF DEATH? 

$ & 210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

2 = | Cor contersutinc [7] CAUSE oF DEATH HOUR AM. Manth Day Year 

e 8 {If either, natify medical examiner} PM. i 

fe} = |} 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
A While (— Nat while OFFICE. BUILDING, ETC. 

= 

= 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


a saw the deceased alive an__“#_4 © 19 and that in (my) (ovF}opinian death accurred an the date and haur and fram the 
@ & causes stated abave, (t) (we) (did) (didnot) view the bady after death. 

S 22b. SIGNATURE 22c. DATE SIGNE 

3 iwi? ose lh (ee oecree are EL Dirtcror OO ps O 1-8 1es 

28 ) 224. PHYSICIAN'S We. ADDRESS 

=< | NAME(TYPe) De, Robert T. Adkins Fruitland, Maryland 

S 

=] 


BURIAL CREMATION, | Zab. DATE Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Gry or Tawn) (County) (State) 
REMOVAL (Speci epee? ; : 4 delat 
[puma 2953068 comico Memorial Park Salisbury, Wicomico, Maryland 


vRAts (apc) | 24, FUNERAL DIRECTOR SY, oe a 75a, RECD ae 25b. REGISTRAR'S SIGNATURE 
eras 1 Hill Funeral Home Salisbury, Marylan on PR 1968 frerl, Y ; 
= f iA 


Arron ae 


HEALTH DEPT. 


06304 


1. DECEASED-NAME 
(Type or Print) 


MARYLAND STATE DEPARTMENT OF HEALTH 
PYROS OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2a. DATE KNOWNFQ}] =Manth Day 
OF — ESTI 


Yee And DEATH maTED C1] beS=b6 M 
= oa 3. SEX 4, RACE ls “DRE OF F aR ‘6 AGE (in yoors If tion n TEAR JF UNDER 24 HRS __V 9c. DATE PRONOUNCED DEAD Ady HOWR 
sea’ "38 ai al al al ye ae 
5 # RS. * 
=~ 
eat 3 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT zi MARRIED [_JNEVER MARRIED 9. COUNTY OF DEATH 
eS 
ce a county) LO BTU WIDOWED DIVORCED [7] noua Md. 
= Bf. pe 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitol 12a, USUAL OCCUPATION (Kind of work dane {1Zb. KIND OF BUSINESS OR 
3 a = es x give street address) during mast of warking life, even if retired.) | INDUSTRY 
2 £ " 
oe =. Hospite 
Soe £ 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence betta 13¢. ay OR TOWN 3d. MIDE CITY IMTS? | 13e. STREET AND NUMBER 
Sac EB admission) STATE 13b. COUNTY 
e225 aed elishupe WO | 756 Bast Road 
SE BS V4 FATHER’S) NAME First 7 Middle TS"MOTHER'S MADEN NAME Fi; Middle Lost 
miso —8§ > ) 5 VY os 
tera ca Utterly Nala . Vs, 
sexi 82 5. ARMED FORCES? 17. INE LB} _, ADDRESS 
£e¢ at (if yes give war or dates of service} ‘ a n1,00W 
Eas of 4 A $LENGAL10 
Sie el 2s 
get pz a 18. CAUSE OF eat ate ES < e line far (a), (b), and (¢),) Re al 
ges EF os on IMMEDIATE CAUSE (o) Generalized pe onitis hours 
Bees aes POT DUE TO, OR AS A CONSEQUENCE OF 
=o " e ates 
2fs 28 Canditions, if any, which gave x z os sl) antes me ee aw 
sae aie tise to immediate cause (a), o incarcerated diaphragmatic bernia day 
Sse 3s stating the underlying couse DUE TO, OR CONSEQUENCE 
= last. ee 
= 5s as G) 
Feo 
Sear sae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o] 
> CONTRIBUTING TO DEATH 
£23 85 4 
EES <3 2120/9 
= 5.5 eis © [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
se 22 1(|s AS PERFORMED? 
we -~o = = ‘J : 
lee Roel LS -3-68 Tnearcorated ragmatic hernia ‘Ss Dees] 
F222 35  [2io. external CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, tem 18} 
Ey Foy = | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
Ss3ss2s © | cause oF DEATH x M, 
ec ee [21d WIURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RFD. No. City or Town County State 
Be~esea§ oar nor nite factary, affice building, etc.) 
=] 2 $338 = AT WORK AT WORK 
2 as . 5 3 e . aa 
are bee 220. | certify thot I took chorge of the remoins described obove, held an Autops Inspection [XK], _ Inquir ond in my opinion 
zit see 9 psy Pp 
Yeessea deoth resulted fm: Noturol couses [KK Accident ([], Suicide Homicide Undetermined manner (_] 
vale o iy 
gfse2 J CHIEF MEDICAL EXAMINER — _] 
é€ aes ae ACTUAL 0 o or caeat DATE SIGNED 
= Bee SIGNATUR g Mp, ASSISTANT MEDICAL EXAMINER 
fa or <3 .D. 
> § 228 aoe, pamife’s Earl L. RoyeX, M.D. DEPUTY MEDICAL EXAMINER [KX 
as S 2 J S NAME (Type) L09 amden ak + rv Mh gpress( street, city, tawn, ar county) 
oeeu ° SDRIAL, sen 23b, DATE "0 g Fr ies OF ret YOR CREMATORY 236, LOCATION a ar Town) Ser Beh 
REMOVAL (Specify) - AL (Le, ne ts 7 
Speci y a MS yy 9 wr LOrboyyue 
24, FUNERAL DIRECTOR ea 25a. RECD BY aan 25b._ REGIS a SIGNATURE 
vr AIS) rs y a Net 
Tom REV. 1980 Wes Inera Home Sa sbury, Ng DATE i site (_ : 


4 


ARYLAND STATE DEPARTMENT OF HEALTH 
Ttem 6 Film 0399, didaie Ge Grckl neconos, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


TDECEASED-NEME ‘First Middle Last 20. DATE OF DEATH 2. HOUR 
{Type ar print) U Month Doy Ve ¢ 


OW Pa @ biped 
35K + RACE DATE OF B)RTH 6, AE n yoos [ovo Ti woe 
3 ast birthday) ‘GAYS iN, 
ak = White ‘, /P4 ye el ed 
To, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? t 9. COUNTY OF DEATH 
wa, 9 MARRIED (5% NEVER MARRIED [-] } : 
Ay a om WIDOWED [J DIVORCED Wicomico Nd, 


, }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
y S 7 i f ktgdife, f retired. INDUSTRY 
/ Salisbury PEHRHSla General Hog PTs! Agi cy siied) Jom 


\ 


urtergt 


within 72 hours after dea’ 


lee. ay RODEN {Where deceosed lived, if institution: Residence befare |13c SITY if TOWN 13d. INSIOE CITY UMITS? | 13e, STREET AND NUMBER 

) Jodmission) STATE 13b. COUNTY f YES N [— 2 
Ahi Uy y O nw K }) a“ 

) | 14. FATHER'S NAME f) Fist Middle ost 1S. MOTHER'S MAIDEN NAME First Middle 


A 


Kote [rather Li 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURT 17. IYFORMANT Address 
Yes, no, or unknown) _ | (ityes give wor or dates of service} Wh / 
im — AF-L 2 4 j t 
A 


18, CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (¢).) il 
PART |. DEATH WAS CAUSED BY: Con ght ak 107 
, IMMEDIATE CAUSE (a) 


bt i / DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
tise ta immediate cause (0), (b), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


kt. 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


hen please remove carbon popers. Pa 


or removal, ond in ony event, 


-tronsit permit. T 
, cremation, 


The low requires that the death certificate be executed within 24 hours 


zi. : 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
{2 150) WoO CAUSES OF DEATH? 
Be 
my © P21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part I ar Port 2, Item 18.) 
& | CVORcoNTRIBUTING [-) CAUSE OF OEATH HOUR AM. Month Day Yeor 
[lf either, notify medical examiner PM. 
[2 INJURY OCCURRED] 2e. PLACE OF INJURY (AT HOWE FARA. STE FACTOR”) 21 LOCATION Street ar RED. No. City or Town County State 
While oO Nat while OFFICE BUILDING, ETC 
fat work —_at wark QJ tod 
220. 1 certify that (I) (this haspital) attended the deceased from 5 90), to , 19.22%<, that{(l){we) lost 
saw the deceosed olive on. = 19 © %and that in (my) (aur) apinian death accurred on the dote ord hour and from the 


causes stoted obove, (I) (we) (did) (did nat) view4the bady ofter deoth. 


22, SIGNATURE ape ; ae 72k. DATE SIGNED 
LL Pas veoree pay  Ebtietcror OO ais nl AG 
72d. PHYSICIAN'S WA Te. ADDRESS 
NAME {Type) 
BURIAL, CREMATION, 
RENOVA pect 
RAL D 


J 23b. "7. 
/ 
aitatte (Yorrd Merce’ 
La 


23¢. NAME oF EMETERY OR CREMATORY 
0 2 
2 Nhs lat a 


23d. LOCATION 


should be fled with the State Dept. of Health prior to burial 


{City ar Tawn) 


Poge 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the 


director, poge 3 shauld be detached for use os the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


LA] 


Ltk-7 
250. RECD BY REGISTRAR 
DATE APR 1 J C 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 alone DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LCE CERTIFICATE OF DEATH 8 SLe2 


1, DECEASED-NAME 2o. DATE OF DEATH 
(Type or print) + Month 
& 


IE UNDER 1 to IF UNDER 24 HRS. 


it (in ms 
lost birthdoy 
FT YRS. 


s after dé 
Prey 


y the 
Pagés 


Vo, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED TY NEVER MARRIED 9. COUNTY OF DEATH 
S| county) ‘ ? 
DEL AL DARE DSA WIDOWED Divorced [4] Wicomico  m, 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. fe OF BUSINESS OR 
a aj) t odd) di 1 of working life, f retired INDUSTRY 
oC) Salisbury Pet Hla General Hospivar” geyser ee. | 


130. USUAL ae (Where deceosed lived, 


if institution: Residence before 
UI 


n CITY OR TOWN 134, INSIDE COTY LIMITS? a STREET AND NUMBER 
1758020 SC 00 | YS Nol] 
is. aa MAIDEN NAME First Middle lost 


17. INFORMANT 


[2 
2| ff D4). 


14, FATHER’S WANE First 


|, and in any event, within 72 


Dy Be [202 9G 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) aeons ert 


T | DEAT AUSED BY: 
PART DEATH WAS IMEDIATE CAUSE (0) LOC PTUMED AB DO mi AL AWFVA VSay | fa AS 
eH | DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove b 
rise to immediote couse (0), (b), 


en please remave carban papers. 


-transit permit. Th 


igned by the attending physician and completely filled in b 


The law requires that the death certificate be executed within 24 haurs after 


S 
s 
S 
iS 
=, 
Ss 
= 
2 
i3 
¢ 2 sfoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
s iS 
3 3se lost. 3) 
o 2o5 = 
£5 SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
RPewo ‘ 
=. ote = ZS pit ee 
Pe al = 190. DATFOF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge 
62 ge wd = 4/2 af bk A ROVE ves] No Unie EN 
BS 27g |S [RMoZACCOENY WAS UNDERLYING [21b. TIME OF INIURY Die. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Nem 18) 
S25 pez S | Loe conTRBuTING [7] CAUSE OF DEATA HOUR A.M. = Month Doy yen 
Sars Ss & | if either, notity medicol examiner) PM. 
Ss 8 $ sa = a INJURY we] 2le. PLACE OF INJURY (SiGedernc. ae 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
= 25m ile Not while 
Zeisa O 
£= lot work of rie 
et Tee “ - 
Z>5e8 22a. | certify that (I) (+his-hospital) attended the aes) ae 7, ta_4 , 92s, that (I) (we) last 
Brae & saw the deceased alive an: and ‘hat in ral (ert spinon death acturred an ae date and ‘haur and fram the 
Heoaese causes stated abave, () (wef (did (did-net} view the bady after death. 
e = 
& cS s es 7, Ar.) sewows MED. STAFF Be Oy oe 
S2e a8 e = DEGREE PHYS. oreector C) pays, 2 CF 
ae os A! oY, Pasian 2e. ae 
5 Ses Rests EE 20X06 py SALI SBU AY ABY LAD 210t/ 
SeS558. “BURIAL, CREMATION, | eal iy aS ay ‘OF CEMETERY OR CREMATOR' 23d. LQCATION (City or Town) ~ (County) ote) 
efes% ee) ve! go (2 SD Daz 
ere L65/30 WN, Hi d : 


bola PURE 


£656 
VR AIS (4) fst Bo. RRL a 1961 REGI 
30M REV. 1/68 t Piaf ey Melber DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 0 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uw 


CERTIFICATE OF DEATH 4 
1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Eva BER. “apn? Z YL. NOON 7 Day y, Fike Z 


< 
3 
& 
7 %. 
3 [8 Sex ors 4. RACE nl S. DATE GF BIRTH 5 AGE {i ig ee aie 
ee. saab. Te 139 a 
hee sail WHe Pay s7- /s vs, pas 
3 273 ies Dg it foreign | 7b. CITIZEN iy WHAT COUNTRY? 8 MARRIED [J NEVER MARRIEDE-] | % COUNTY OF DEATH i as 

eu 

a Q IVORCED [-] icomic 
* 25 I aey han 51 P. winowen (ao mi Pip 
= 2 a= 10. CITYQR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= = = Sali sbury pees etre a. General Hos ripgan gst of warking life, even if retired.) INDU a, feats 
> 25 ta = 3a: USUAL RESDING (Where deceased lived, if institution: Residence befarp~| 13. CITY OR TOWN E INSIDE Ciny, UMITS?— | 13e. STREET AND NUMBER 
(oad { Jadmission) STATE 13b. COUNT N 5 
2 58/7 Pidaydado yin BE CHanee | "S07 00 | p7ant Keats 
oo E Ss 15. MOTHER'S MAIDEN NAME First Middle lost 

ee B 
S255 NETTIE Joves 
£2 2 8 = 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
yume ot ae 
2 ges YN kyowd |Eva B Anoesed ~ DEAL Tolan pA 2/1S>/ 
Fo fare 32) : PROXIMATE INTERVAL 
ts Pao — 1B. sri eet ovr ere cause per line for (0), {b), ond {c).) BETWEEN ONSET AND DEA 
@ Es i MNDIATE Gust () CAO? C. (Wows ToS ES 
a=) See / 
sy ss hs 54,0 DUE TO, OR AS A CONSEQUENCE OF 
2 2 id veh ie C4. i : 
= 53 Ga ditians, if ony, Which gove b) 4 p E, lk 0 CAA CAN GLP A BL Cc O - COW 
ie eS rise to immediote couse (0), 
= i 2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 = best. i) 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 
rd } 2 
z 199, My OF PAGTON 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ~ 1 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

eo 5 \USES OF DEATH? 

= y IW TT. ¢MStaveren sO wo | 


2o7 ACCIDENT WAS UNDERLYING = 7 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 1B.) 
COR CONTRIBUTING []CAUSEOF DEATH =| HOUR AM. Manth Day Yeor 
(If either, natify medicol examiner) PAM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, FARM, STREET, rae) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While Oo Nat while [7] OFFICE BUILDING, ETC. 
lat work —_ at wark 


22a. | certify that (I) (tis-hospital) attended the deceased fre¢m_Z 440 19 , ta AZ , 96d, that (I) (we) last 
saw the deceased alive an : 19.2. ¢", and4hat in (my) (ov#) apinian death éccurred an the date and haur and fram the 
uses stated abave, (I) (we) (did)(die-net) view the bady after death. 


; j MD B~ sree MED. STARE ee Oe 
S. oD, b2 S. 7 DEGREE PHYS oieecror CO pays, O DSS IC F 


P12 Lares 
29d PHYSICIAN'S ™ 22e. ADDRE 
[Me VOAW A BLoXxorg SAL/S RU AY  _PPAAY LAD 
BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
BSSDNALSpechH) -29- 68 ocx peck Camalecy| CHanvce Sem. Ms 
24, FUNERAL DIRECTOR, ADDRESS LEZ | 20. RECD BY REGISTRA 25b,_ REGISTRAR Y SIGNATPRE 
BAS RE, Wehia Povseta cme eg [ay WOR GS OP Joe 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the b 


, Pa 
ould be ‘Ned with the State Dept. af Heolth prior to bu 


Poge 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


Ih, 


ety 
Poaes tia 
rs*atte 


, and in any event, within 72 hou 


then pleose remove carbon popers. 


After this certificote hos been signed by the attending physician and completely filled in b' 


should be fied with the State Dept. of Heolth prior to burial, cremation, or removal, 


director, poge 3 should be detached for use os the buriol-tronsit permit. 


Poge 4 moy be retained by the hospitol or attending physician. 


3 
3 
3 
s 
aoe 
2 
5 
8 
2 
= 
a 
£ 
= 
2 
n= J 
es 
3 
Z 
Fe 
bs 
3 
2 
oO 
2 
S 
= 
= 
8 
<3 
5 
3 
3 
@ 
= 
= 
= 
2 
s 
= 
a 
s 
Fs 
= 
2 
2 
r=. 
=z 
= 
S 
a 
eS 
= 
= 
oS 
= 
a 
= 
Fe 
= 
IS 
< 
i 
So 
= 
<= 
= 
a 
& 
[=] 
a 
i=] 
e 


TO FUNERAL DIRECTOR 


30M REV. 1/68 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee alLas kal DEATH 
1. DECEASED-NAME i Middle 2o. DATE OF DEATH 2b. HOYR 


(Type or print) : WIA A Lee , its rrr A 270, . Month 


4, RACE S. DATE OF BIRTH 6. AGE (In yeors [ iFUNDERT YEAR [iF UNDER 24 HRS. 
WHire. October 15,1889 bi pst es i 
7a BIRIHPLAE (tote or forsgn 7, CEN OF WHAT COUNTRT? 8 MARRIED EC] NEVER MARRIED J nies « ice pl . 
aryland USA WIDOWED DIVORCED 
10. a (OWN an DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ‘0. USUAL OCCUPATION (Kind of work done |i KIND OF BUSINESS OR 


Md. 


isbury emaisnla General Ho rosea! worsnedlays eitretired.) | INDUSTRY 


Aca USUAL RESIDENCE (Where deceosed tived, if institution: Residence before /13c. CITY OR TOWN ee INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
14 
[ry Ii caao. | MW onieo \Ialisbuefy "00 |Abure */, St. Luke Road 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


George Denson Mar Butler 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. I7. INFORMANT (Daughter ‘Address Park Ave. 
(If yes grve war ar dates of service) 


Tere srarorimnsnet) iss Helen Webb, Baltimore, perastene 


18. CAUSE OF DEATH (Enter only one couse Co antes line for (0), (b), ond (c).) crit pe AND De DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE () C41 annleery 


} 7 

4 Ve DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony/ which gove . R AL r L ; ~ A Ce ee Dy ee > 
rise to immediote couse (0), 

stoting the underlying couse DUE to OR AS A CONSEQUENCE OF 

lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS aa TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(POR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


‘AT HOME, FARM, STREET, FACTORY, . i 
Whe [Not we le. PLACE OF INJURY (dine TOM, AC 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_of work. = Q . 


22a. | certify that (!} (this hospital) attended the deceased 19 fel to LO Peet? 7195 F , that (I)4wel-tost- 
saw the ubteniet alive an 19 yond that in (my) fearropinian’ death accurred on the dote ond ‘haur and from the 
causes statpu above, (H (we) (did) (did-net}view the body ofter death. 


we D ee a a. Tic, DATE SIGNED 
WE; DEGREE PHYS FA owecroer O pws, O] S/S Z& Le 


2d. Actd 22e. ADDRESS 
MANE(HP*) Dr. Robert T. Adkins Fruitland, Maryland 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) é 6 s 
B 3 Ap 8.1988 | 6 e emeter. Worcester Co.,Md. 


24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 0 
|___ HOLLOWAY _& COMPANY, SALISBURY, MARYLAND [ost APR LY {960 19 1968 tentgg 9 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 

@ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pé30 CERTIFICATE OF DEATH 

1 DECEASED First Middle Lost 2o. DATE OF DEATH x 2b. HOUR 

} |. Montt 
data WILLIAM HENRY BENNETT Apri” 18" {86a 

3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (in ye i pee ort UNDER 24 HRS, 
Male White » 1877 ign 

To. BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? P me RaRin 9. COUNTY OF DEATH 


on) Maryland UDA WIDOWED [X}__DIVORCED [7] WICOMICO 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. ive street address) during most of working life, even if retired.} INDUSTRY | 
Salisbury goranghi ll Sanitarium Engineer & Boiler Maker Railroad 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
pdmission) STATE Maryland |! OUNNWi comico Salisbury | Y&Ld No #99 Sylvia Street 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Franklin Pierce Bennett Josephine Lopes 


160. WAS DECEASED EVER IN U.S. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
TS rae neLTbun) olbeige ee ereres arta) ORMANT (Daughter ) MéeR.D. #6, Calhoun. 
$ h_Ameri¢a -14-3303 Mrs, Clayton C, Calloway, Sa isbury, ida Sg 
18, CAUSE OF DEATH (Enter only one couse per li SE IDISETRarT oe 


PART |. “ATH WAS CAI Y. ey . ls { ) al BETWEEN ONSET AND DEATH. 
. DE USED BY: (be “ 0. ’ Q 
IMMEDIATE CAUSE (0) aD al aad 4a4e 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
tise to immediote couse (0), tb). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
et eae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys No aK CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(POR CONTRIBUTING [[} CAUSE OF OATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 


At INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, Be) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


lease remave carban papers. 


, cremation, ar remaval, and in any event, within 7: 


transit permit. Then p 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


pt. of Health priar ta bur 


OFFICE BUILDING, ETC. 


220. | certify that (I) (this hospitol) attended the deceased fra a ae Z, ta, £1 £192 ¥, that (I) (we) last 
saw the deceased ative maak esi nia és and that in (my) (our) opinian death accurred on the date and haur and from the 
couses stated above, (I) (we) ea d) (did nat) view the bady ofter death. 


Le ATTENDING 22c. DATE SIGNED 
Gf 
a Va DEGREE PHYS. St eon oO Fabeis G eeu ieee 


Tid. avsictan's ae: y De. ADDRESS 
nane(Type) BF. Philip A. Insley 116 £. Main Street, Salisbury, Maryland 


ric BURAL CREMATION, ib. DAT Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote} 
MOVALS ‘ é ‘ 
Bupa spect) April 20,1968 | Parsons Cemeter Salisbury,Wicomico, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. RECORD FRcisjRa Q REGISFPPREY SIGNATIBRE 
sae HOLLOWAY & COMPANY, SALISBURY, MARYLAND ee 23 1988 Poerts, | 


directar, page 3 shauld be detached far use as the burial 


should be fied with the State De 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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n Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 


Page 3 should be used as a burial-transit permit. File pages 1 and2 with the State Depé 


Health pricr ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penci 


TO FUNERAL DIRECTOR: 


VR AISME (5% 
10M REY, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06819 MEDICAL EXAMINER’S CERTIFICATE OF DEATH SH310 
ie OECEASED-NAME First Middle Last 20. Gis KNOWN) Month = Doy Year 2b. HOUR 
eae FRED E. BETHARDS oiann mateo = 20-68 ip |¥*B un 


3. SEX RACE $. DATE OF BIRTH 6. Ao 2c. DATE PRONOUNCED DEAD 2d. ra 
loi 
w 3-26-94 | Ans] PPT | te 20 V8 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DENEVE MARRIED[_] | 9. COUNTY OF DEATH 
nh sss WIDOWED [-) _ivorceD [) Wicomico Md. 
10. CITY OR TOWN OF DEA’ TV. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 120, USUAL OCCUPATION (Kind of wark dane 120. KIND OF BUSINESS OR 
. give street.gddress). duri st of working4if itretired) | INDUSTRY 
Salisbury Peninsula General [NE ees ee 
Vo. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 1c. CITY OR TOWN Tad. SIDE CTY LTS? 713e. STREET AND NUMBER 
admission) STATE Yq ake COUN Wicomico | Salisbury ts (x No 5260 Alabama Ave. 
4, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
OSI nh Setipers | Soenaw Ewen i$ 
Toa, WAS DECEASED a INUS. ARMED FORCES? T6b.SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Mb 
NO, or unknown) tyes give war or datgs of service) 
[om ee WF Bb-0 SOT es Fld, Bete pens 52 yp Aza, We MUS 
8. CAUSE OF DEATH (Enter anly ane couse pe line for (a), {b), ond (c).) Wiens oe 
PART |. DEATH WAS CAUSED 8) . . 
‘ IMMEDIATE CAUSE (a) Pulmonary insufficiency days 
S20 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave y 
tise to immediate cause (a), (b) Crushed chest il days 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. & us ery ( 
PART, 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
PES 
z\|¢ 
2 fia. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= -10-68 WAS PERFORMED? Tn a cheotomy vs] no 
& [7io. EXTERNAL RUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, item 1B) 
=z | PRIMARY [#7OR CONTRIBUTING i0| 4 5 + + 
2 | cause oF DEATH : 2 [poe -9-68 Driver of auto colliding with anothe 
= [2d. INJURY OCCURRED alt PLACE ¢ Lea (At hame, farm, street, 218. LOCATION Street or RFD. No. City or Town County Stote 
tary, bi te * 2 af 2 
Rae oT aoe imme Quantico Road, Salisbury, Wicomico, Md 


22a. | certify that | tack Sarg ‘ofthe remains described abave, heldan Autapsy[_], Inspection [4, | tnguir [Ay, and in my apinian 
death resulted Naturalgauses [_], Accident 7], Suicide [1], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — [_] 
mo, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER LX) April 22, 1968 
Wane tie) 09 Camden Ava., Salisbury 9 MG™SDDRES{Sireet, city, town, or county) 


F230. BURIAL, CREMATION, Tic. NAME OF CEMETERY -GR-CREMATORT 23d. LOCATION (City ar Town) (County). ‘(Sjatey 


hie OV) it pet) 5 77 Pa uesCHUeCK Ake EL men a, We OA: Dp 


eee UAL ADDRESS ‘25q! REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
roage Funeral Home, DATE » OF iL canes 


ACTUAL 
SIGNATURE 


'B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


omas J. Brache toda Woo LLew 
Va. WAS DECEASED EVER HED ARMED FORCES : 6b. SOCIAL SECURITY NO. 17. INFORMANT : Address 
res give war or dotes of service) j 9 7) Dg f 
Tevsagpegon) | manne 9140-34-75 92 |Snnn Qeayoy Styurrlaley Rt Morelle : 


.0O49 » 7 
LUCoia CERTIFICATE OF DEATH Bi 
ORES IAKE Fist Middle Lost 7a. DATE OF DEATH 2b. HOUR 
lype ar print) i Lr lanth Day Year o 
VA Ehizab A SiC ALLE» YL. OF aM 
3. SEX 4. RACE . S. DATE OF BIRTH : AG {in a a 
last bit jay} MONTHS Bi HOURS MIN, 
g Cin ple LO PMTE? -A3— 159A | FR es | 
E 7a BIRTHPLACE (Ste or fren] 7. ITZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED BS] | 9: COUNTY OF DEATH 
= nit — 7 + 
@ S “Viney 4 ma U.S.A: winowe (] —_ivorcep [] Wicomico Md. 
= TO. CITY OR TOW OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital 12a. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
= Sathisbury witwswle General Hospi'vat'phoeon Minle Ce ee 
< Tae USUAL RESIDENCE (Where deceased lived if institian: Residence before [1 CTY OR TOWN Tad SOE GTY UMTS? —[13e. STREET AND NUMBER 
g edison) STATE aay anc |" OMWicomico SAbishuc yespy NoC) b15 Smith STi 
= Ta, FATHERS NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
= 
£ 
= 
S 


ing physicion and completely filled in b 
Then please remave carbon papers. 


o 
S$ APPROXIMA ERVAT 
— 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) o \ \ 7 BETWEEN ONSET_AND DEATH 

5 PART |. DEATH WAS CAUSED BY: A XY LOY 

Es . IMMEDIATE USE (a) —__YVULL O COVES VETS AM \e MeN ES 

a i / 

os Hf / DUE TO, OR AS A CONSEQUENCE OF , 

= Canditians, if ary, which gave bY Gest. Coby C2 \ at AVER WwS 

e & tise ta immediate cause (a), DUE e OR AS A CONSEQUENCE OF t 

e2 stating the underlying cause; ‘ \ 

oa fast. ea QW *€vite sc le venus Mies’ ise: >& UvLS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


The low requires that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or attending physician. 


19a. DATEOE OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 ves] nod CAUSES OF DEATH? 
= 21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


(FOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) PM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
While Oo Nat white [] OFFICE BUILDING, ETC. 
fat wark —_at wark 


22a. | certify that (I) (this haspital) attended the deceased from- TEC ee, WE, thak (I) (we) last 
saw the deceased alive are Se 1) and that in((my) (aur) apinian death accurred an the date and haur atid fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


e 3 should be detoched for use as the bi 


hould be filed with the Stote Dept. af Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 
i=} 
5 72b, SIGNATURE Zs > RT id ; a 22c. DATE SIGNED Za 
= » Lele ou 8 Va Dir (y\.U) peoree SG a DIRECTOR oO oe 0 UV 27 \G ’ 
23e 2d, PHYSICIAN'S ; F ‘) Dee ADDRESS ; te 
eae [mite ha/ Bue vele we _blutt Konan: SAS LOL 72 
5 3 BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY, OR CREMATORY 7d. LOCATION (City or Tawn) County) (State) 
2°h eo toey) | 4-A9-17 68 least New Markel Cem. ew Markel, Doc, M2, 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

R ATS | aye MN 1 0 Q Q 

30M REV. 1/68 Hi] uNer LHome Salistur f 4 DATE AY 0 i968 ff sf a! 


MARYLAND STATE DEPARTMENT OF HEALTH “il 


> als) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee C6212 ahs 
y 3 CERTIFICATE OF DEATH Ls 
A v DECEISEEAANE “First Middle lost , 2o. DATE OF DEATH B. HOVR 
3S (Type or print) . : Manth, De Ygo 
S| bats Z ‘A ‘twhenkl Be jus field eid 4% 68. S75" 
BS 3. SEX 4, RACE S. DATE OF BIRTH (aes (in a IFUNDER | YEAR | IF UNDER 24 HRS. 
= [a 4 OY, MONTHS | DAYS | HOURS MIN, 
. Female, wh fe URMLED 5 _|*PP ws | 
5 To, BIRTHPLACE (Sete o foreign 7. CITIZEN OF WHAT COUNTRY? 8 apRIED (-] Never mAeRiED 9. COUNTY OF DEATH 
= ray coun 
@ = eee Yileky LAND USA WIDOWED E4“ —_DIVORCED awd aa Md. 
oe eee 10. CITY OR TOWN’ OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done —_]12b. KIND OF BUSINESS OR 
le = Fp : give street oddress) during most of working life, even if retired.) INDUSTRY 
= 3st _$a bury Penin a/sGeneral Ho a 
= ae ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence befogé {13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13, STREET AND NUMBER 
2 a’ od ic rH) e 3 4 a, 
5 Eee ofpnse SAR HEST EM [Ca resTe rn | SOOT E 
83 4 
X SES LPM FATHERS NAME first Middle Los 1S. MOTHER'S MAIDEN NAME First Middle Tost 
San tee A —_ 
2 5o5 |4reeer &.WHFEATLE JANE JSONES 
€ 285 Ube, WAS DECEASED 2 W US: ARMED FORCES? Tob. SOCIAL SELURITY NO. 17. INFORMANT 255 
2“ go ‘es, Ap/or unknown ‘ys give wor or dotes of service 
2 2c3 M3 nay-c9~rGap. (Ves. 1006, 
S 
i] oe E 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).} Seaton fae 
2 
£ 5. PART |. DEATH WAS CAUSED BY: ae 2 
8 Ses IMMEDIATE CAUSE (0) BVZDMEMAA OS Cee 
. 58S oF DUE TO, OR AS A CONSEQUENCE OF Me 
=). oe Conditions, if ony, which gove ? Ras 2ew Soo WMkonk XN) Arca Rar! 
Bs =o e rise to immediote couse (0), (b) Os — a a ) 
misao 5 stoting the underlying couse DUE 10, OR AS Aeon OUENE OF & \ ( \ ¢ 
eeese bg Vt onredigeh Gabe tacks WR 
BE 555 PART 2. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o] = 
So 585 x 3 ’ t ( Mie 
22822 zlf0/ \jeavreSen Velie Condiot Cecine Menwerkumn 
ee ors © [i90. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 4a s CAUSES OF DEATH? 
Ssefee = yes [] NO 
gia See S & [ilo ACCIDENT WAS UNDERTVING _ ]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
25 pez & | Lor conreeutins [7] cause oF oeaTH HOUR A.M. Month Doy Yeor 
VaEgS & [lil either, notify medicol exominer) P.M. 19 
23 s2c = [21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Av HOME, FARM, STREET, FACTORY.}] 21f, LOCATION Street or RF.D. No. City or Town County Stote 
Ef use While [Not while (oprce euuomé, tc 
= £3 oa lat work —_ ot work . 
Z>Se28 2a. | certify thot {I} (this haspitol) ottended the deceased. ffom— = ir __, JAe Ss, o_o, 19_'s*o , that (I) (we) last 
9.20 saw the deceased alive an__l axa Sov 196°, ond thot in (My) (our) opinion deoth occurred an the dote ond haur and from the 
Heese causes stoted obové A) (we did} (did nat) view the body after death. 
é =30* a eee 1 ATTENDING. 0. STAFF eee 
cara ae . 
Ssfes Sek 2 pu dhe De. 1.47 vcore pHs prector CO pas, OO 
22585 2d. PHYSICIAN'S < De. ADDRESS 
EES cS | NAME{Type) 
a= > 52 Re ——————— 
=. $2 Sas 230. BURIAL, cee 23b. DATE $ ‘23c, NAME OF CEMETERY OR CREMATORY 23g, LOCATION (City or Town) {Coynty) (Stote) 
f5 OVAL (Spgci ia 
ees° PIA Soy) | H/o 2/76 ALESTOXYN ALES row, (1) 


24, FUNERAL DIRECTOR 


A ADDRESS 
ome | Vey 8 tn ER AL fa He eorovn tt 


%o. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 


Pre _APR 2.3 1968 frente 76 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECQRDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gy SS tr ed 
Cé3ie CERTIFICATE OF DEATH 
T ee First Middle Last 2. DATE y DEATH 
lype ar print} t P . Month 2 
: Bea tnt a) FRANKLIN Bri swehem aM 
3 . 4, RACE S. DATE OF BIRTH Lp AGE ears 
a last birthday) HOURS 
3 Whe August 18, 190 62 el ae 
as 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED X7] NEVER MARRIED 9. COUNTY OF DEATH 
eve cauntry) : : 
Se land USA WIDOWED [-] DIVORCED FJ Wicomico Md. 
2es 10. CITY OR TOWN OF DEATH TT), NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[120. USUAL OCCUPATION (Kind af wark dane — ]12b. KIND OF BUSINESS OR 
Se = sie: addres: ‘ af warking life, even if retired.) INDUSTRY 
283 Salisbury WeASila General HoghTvwl Rep cd" Manauet Tetegraph Co. 
BSe 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
avs ladmissian) STATE 13b, COUNTY 7 . : 4 A . . 
E23 J+ Maryland |" Wicomico Salisbury | 8k] 40 912 Riverside Drive 
£6 
2 3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe John W Brittingham Netti i 
2 oe . qhal ettie Fisher 
ee 60, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT (Wi = A 
ices sy SeihaPar bak ooh) {if yes give wor or dates of service) i (wi te ) sf x see Riverside Dr. 
ae No 14-07-7043 Mrs. Delta G. Brittingha alisbu Ma and 
53 pus EIS BE EEN gas FALLS DULY Mar 
=e 18. CAUSE OF DEATH (Enter anly ane cause perligprtor (a). fh), and (c)) z pe BETWEEN ONSET AND DEATH 
af PART |. DEATH WAS CAUSED BY: f / bee 
—5 Oe ix IMMEDIATE CAUSE (a é 2 Z 
es ‘a / i, DUE TO, OR AS A CONSEQUENCE OF 
fers Canditions, if any, which gave 
ce tise to immediate cause (a), (b) 
me & stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bst 4) OC (9. 


PART 2 pays Scie CONTRIBUTING-TO-BERTPEUT NOT RELATED-FO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
$2 ey Doe 


= ‘ 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Wa. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 
4 = 1s No CAUSES OF DEATH? 
& 
© F2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, tem 18.) 
& [or contrisurinc [7] cause oF ogAatk HOUR i Month Day ye 
S {If either, natify medical examiner} 
=] 2id. INJURY OCCURRED ] 21e. PLACE OF sai ‘AT HOME, FARK, STREET, ae 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While >] Nat wh ile) OFFICE BUILOING, ETC. 


lat work —_at fe 

22a. T certify tha’ (iis Ree. sig Le @ dei ped (pps iar MT 19_27, ta pk TF 19.G¥ , that (I) hal last 
saw the deceased alj , fe that ir((my) faur) apinian deapKAccurred of the date and haur and fram the 
causes stated abg , me (wel fed) (did nat) view ai ay affér death. 


FA a A ate his a 2c. DATE SIGNED 
OM tLe Xb DEGREE PHYS. oirecron C) pus OO] April 20, 1968 
oa PHYSICIANS Ze. ADDRESS 
NAME (Type) Medical Genter, Salisbury, Maryland 


D 
A "BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City ar Tawn) (County) (State) 
if h ie be 
ay BPH Sees) April 22,1968 ieoat Cemeter alisbury, Wicomico, Maryland 


een ye at DIRECTOR 2a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
SOM RE. 4768 HOLLOWAY & COMPANY, SALISBURY, "MARYLAND DATE C beg 49 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours af 


seat be filed with the Stote Dept. of Health prior to bur 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending phys 


director, page 3 should be detached for use as the burial. 


within 72 hours after death. 


transit permit. Then please remove carbon popers. 
or removol, ond in ony event, 


The low requires that the death certificate be executed within 24 
|, cremation, 


Poge 4 moy be retained by the hospitol or attending physicion. 


After this certificote hos been signed by the attending physicion ond completely filled in‘ 


fe 3 should be detached for use as the buriol- 


d be filed with the State Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
irector, po 


TO FUNERAL DIRECTOR 


5 


30M 


9 
L 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH R220 


2o. DATE OF DEATH 


1. DECEASED-NAME 
{Type or print) 


4, RACE 


lete-ko 


= é 
To. eRe (Stote or foreign 9. COUNTY OF DEATH 


: 7b. CITIZEN OF WHAT COUNTRY? 
count . = 
; f x Oo Wicomico ww, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
A give str id is f working lift if retil INDUSTRY 
Salisbury PEAeNSla General Ho sp teen tvrkinalite, event retired) 
ie USUAL eS (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN ‘13d. INSIDE CITY LIMITS?) 13@. STREET AND NUMBER 
lodmissior E 13b. COUNTY ‘ 
AR ad LCOMm1lLo Rips st] Nop, afaney Ave, _ 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Wetlé ple MAA A WH Ava nw) 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? ESR Address IK, 2s eS 


Yes, no, or unknown) _ | [lt yes ive wor ar dates of service} 


land, td 


Tb. SOCIAL SECURITY NO. 
eee | eet K Vand dolph Beco 
18. CAUSE OF DEATH (Enter only one couse peyatPMor (0), (b), ans (0).) cca ote ew tea 
Sikjcu ache. ase ae ey 
oO DUE T0, A CONSEQU IF Z 7 
ee Za pcre apm 


Conditions, if ony, which gove 
DUE 4 OR AS A CONSEQUENCE OF 


tise to immediate couse (0), 
stoting the pandering couse, 


bst. 33 n 
PART J OJHER SIGNIFICANT COND)TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO INE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
. 4 %, 
Pl WAV AE beatae anna es 
& [Ho DATEQ/QPERATION  [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes (] No] 
& [210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Port 2, tem 18) 
| Coe conmeunne (cause or beat — | HOUR AM. — Month Doy ye 
5S [lit either, notify medicol exominer) P.M. 
= [21g INJURY OCCURRED] 2. PLACE OF INJURY (AT OWE FAR STE. 7} ZI LOCATION Street or RFD. No. Gay of Town County Store 
While [> Not wile — OFFICE BUILDING, ETC. 
lot work —_ot ene ; Ee 
22a. I certify that (|) (this haspitellyg gabyiea e ay ane 7 2 Wad, ta_ ZZ , 19=" _, that (1) (we) last 


e deceased alive an 2k and that in (my) (our) opinion death occurred on the date and haur and from the 


es stated above, (|) (we (did i id nat) view the thse after death. 


ca 
Up Y 7 > ATTENDING MED. STARE 22c. DATE SIGNED 
a — DEGREE PHYS. OO orecror O tas. O 
WAKE Type 22e. ADDRESS 
NAME {Type} 


iy “BURIAL, CREMATION, | 3b. DATE 23. if. C CEMETERY OR CREMATORY 23d. LOCATION (City or Town), {County) (Stote) 
isiper ae - 30-68 | UF Col vaer Kea tla nt Wico. pf 


24, FUNERAL DIRECTOR rs 5, 250. RECD BY AOL 4 aN OE I, rs 
6.9 | Asreee 8. Gly — KLE an. 3 DATE 


F al 


B MARYLAND STATE DEPARTMENT OF HEALTH 
/Atems 5 & 6 FilLioyGigiOR OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


L/15/68 ke LUSid CERTIFICATE OF DEATH 32% 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


€ Ae 
S sus (Type or print) th Jo) 
B §Es ORPHA LILLIAN BROSEY apFi1 2° 1988 
2 

~s 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years FUNDER 1 YEAR 

as a\ss lost birthdoy) 
5 

4 = 2 Female White August YRS. 
3 _2 70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [og NEVER MARRIED[] | %- COUNTY OF DEATH 
x Se PEBANON CO. PIA 6. Usaoas WIDOWED DIVORCED WICOMICO Md. 
= gs 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
= = / ive streeyoddre durin st of working life, even if retired.) INDUSTRY 
= Ss: Salisbury BSeES"Head State Hospital gen tis 
= St as. USUAL SED (Where deceosed lived, if asta: Residence before/| 13c. CITY OR TOWN 3d. insiog city units? ]13e, STREET AND NUMBER 
= Ss lodmission) , 13b. y 
= §2s “Maryland l' Somerset “ |Westover | Cx DO 
3 > 
x es V4, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 
B 285 EDWARD REAM ANNA SMITH 

B 
fe 85 T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= as 
oe gael Yes, no, or unknown) _ | (If yes give war or dates of service) 
= <2 1L83-17-5236 WA at LY O R 
= oo a 0 =O Sa oe =e * SCS he TK : doen wee 
2 =e 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (<).) Pee tap ol 
£ 2 PART |, DEATH WAS CAUSED BY: . 
S 5 ae IMMEDIATE CAUSE (a) Careimoma o e breast with metastasis ears 
= < 174 ™ DUE TO, OR AS A CONSEQUENCE OF 

3 . 

= = Conditions, if ony, which gove ' 
S = tise to immediate couse (6), (b), 
= = stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3 ; fest @ 
5 
s 
z 
3 
@ 
= 


attending physician. 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ys NO Bel CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 
(COR conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, | 
ann eee le. PLACE OF INJURY (Sine emia re ) 2I1f. LOCATION Street or R.F.D. No. City or Town County Stote 


fot work —_ of worl 

22a. | certify thot Q (this ospital stindes the deceased fe March 27 ,1®GtoApril 2 19 , that 4) Ge last 
saw the dexeased olivia on 2. 19_©*' ond thot in (m# (our) opinion deoth occurred on the date ond hour ond from the 
causes stoted fibove| (%) (we) (did) (GEA view the bady ofter deoth. 


2b. SIGNATURE ¥ te, hee ATTENDING MED. STAFF 
; ek : DEGREE PHYS. O) oirecror CO baivs. Gl 


22d. PHYSICIANS Te, ADDRES 
ane Cpe) De ts neadg 2a OE HoOSsp1ba. Sa BO 


| ot 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


22c, DATE SIGNED 


le 3 shauld be detached far use as the burial-transit permit. TI 


2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Tae LOCATION (City or Town) (County) (Stote) 
BURR” 4/4/1968 GHIQUES HILL CEMETERY |MANHEIM, PA. 


24, FUNERAL DIRECTOR ADDRESS. 2S0. RECD RY REGISTRAI rysb. x 
stil, [URVIN'R. WILSON PRINCESS anys yo APA) GR” ECR g= 


shauld be fied with the State Dept. of Health priar ta buria 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificate be executed within 24 hours after de 


Page 4 moy be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] pee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 hes 
C6316 CERTIFICATE OF DEATH ’ 
1. DECEASED-NAME First Middle Lost 


H A a 2o. DATE OF DEATH 2b, HOUR 
ey ARRY wasuinctn SAUMBLE iii eee 


= & RACE 5. DATE OF BIRTH 6. AGE (In years IE UNDER 24 HRS. 
#8 CaAucasign 5-7~ oO lst pee ners mn Tous [aN 
Bos 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

“oS . 9) * MARRIED [_] NEVER MARRIED[_] e 

“a it ‘ 
= §: = country) Maryland USA wipoweD DIVORCED ] ers) { Qo M1Co Md. 
2ec 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
== give street address) WiCemico NuRSine Hea&auring most,of warking life, even ifyetredd INDUSTRY 
ss 2 i Boot $T. SALISBURY, MD- etired- Atten Hospital 
@se 130. USUAL RESIDENCE “Whe @ deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
aS ) i 
Bes ~lpenso SEMaryland [8 ONWi comico Hebron YsC] “oC | Church Street 
wee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
soe { 
Sos George We Brumbley Rosa Georgia Dryden 
Bo 3 S Ly WAS pee ae ie ARMED FORCES? ‘al Véb. SOCIAL SECURITY NO. 17, INFORMANT (Nephew ‘Address Re D7 
aye 10, ar unknown] yes give war of dates af service \ 
aes Yes 212-12-3549 |mMr. orville J. Riggin, Snow Hill, Maryland 
aos 7 ; 
ot 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).. TWEE DASE MD Dea DEATH 
eT oS 

at PART |. DEATH WAS ey ) 

3 ; IMMEDIATE E (a. 

Bs 4 DUE TO, OR AS A CONSEQUENCE 

as Conditions, if any, which gave 

fe tise ta immediate cause (a), (b) 

gs sisting the undeting cause’ DUE TO, OR AS ALCONSEQUENCE OF ———. 


Kits Lag ) VfPCAALAHA4AWAD 


Cot CAL OC 2) 


PART 2. QIHER se eee CONTRIEUSE: ghd ATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


N CAUSES OF DEATH? 


‘21b. TIME OF INJURY ic. HOW INJURY OCCURRI 
HOUR AM. Manth Day Year 
P.M. 19 


AT HOME, FARM, STREET, FACTORY, 
‘le. PLACE OF INJURY (Sner shane ) 2If. LOCATION Street or 


MEDICAL CERTIFICATION 


21d. INSURY OCCURRED 
While oO Nat while 7} 


lat work —_at work 


22a. | certify thor tH (this hospital) ety Ere deceased {fem SL) 
sow the deceased olive on 19 287) ond thot ifrtmy) ( 


After this certificate has been signed by the attendi 


e 3 should be detoched for use os the bur 


, pa 
Be be filed with the State Dept. of Heolth prior to buri 


Tha, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERNTIONWAS PERFORMED | 20a. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IV CERTIFYING 
ws Of : 
YING 


ED (Enter nature af injury in Part | or Port 2, Item 1B.) 
R.F.D. Na. City or Town County State 


, 9 DE, to. CHILLY | 19_ ks, , thar) (we) lost 
our) opinion deoth occurred on the an ond hour ond from the 


‘22c. DATE SIGNED 6 


MED. STAFF 
(a) DIRECTOR O PHYS. Ww 


A runs lt ch 


23d. LOCATION (City ar Town) (Caunty) (State) 
Worcester Co.,Md. 


Es Causes stoted above, (I) (we) (did) (did not) view the body after death. 
S 2b, SIGNATURE 

sn ATTENDING 
2 bia, (Se00 8 by AA L> viene bus. 

22d, PHYSICIAN'S ——Y | 22e. ADDRESS 
Zz 2 Z anette) CA ANLLLEs (SAR EN 2o 
iS L 

S Fs SG "BURIAL, CREMATION, | 28b. DATE 7c, NAME OF CEMETERY OR CREMATORY 
eid REMOVE! ard) April 23, 1964 Olivet Cemetery 


aS 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGIS OY SIGNAJURE : 
30M REV. 1768 HOLLOWAY & COMPANY, SALISBURY, MARYLAND ote APR 24 1968 j mtg Bete 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Fake! i my DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
woud? CERTIFICATE OF DEATH 36325 

Ne is ae First Middle last 20. DATE OF DEATH 

a. ype ar print] Month 

ty LLOYD WASHINGTON BURKE i 

§ 3. SEX 4, RACE S. DATE OF BIRTH oe AGE {in feors 
ie 4 . ct 

— Male White April 28, 1903 eg Athen) 

is I ee ie ai ge os 8 MARRIED [i] NEVER MARRIED] | % COUNTY OF DEATH 
ss Maryland USA WIDOWED [] _ DIVORCED [] WICOMICO Md. 
JS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {Kind af work dane 12b. KIND OF BUSINESS OR 
ss Salisbury PSAHEGTa General Hospita I PMHaY wo%ing life evenifretired) — PNDUTRY Hg 
S a 
a 
5 a 13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
2 odmission) STATEMar yland |! COUNTY Wicomico |Salisbury | Yis—) xo R.D.#3 
= = | [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oo 
3 George Burke Joanna TRUITT 
Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT 7 Addi 
aS “Yes, na, arunknawn) | [ifyss give war or dotes of service) . (wi i § ms ReDe #3 

Minnie B D Ma 

§ = No ____ 7 a = APPROXIMATE INTERVAL 
— — 18. CAUSE OF DEATH (Enter anly ane cause per tine for {o), {b}, and {c).) Z BETWEEN ONSET _ANO OEAl 
oie PART |. DEATH WAS CAUSED BY: s é. ey 
=5 aa IMMEDIATE CAUSE (0) Ge 
a Tle, DUE TO, OR AS A CONSEQUENG (OF _ A 
“3 Canditians, if ony, which gave rf 
fe fise to immediate couse {a), (b) 
pS stoting the underlying couse DUE 10, OR 
Ss lost. iG) u>xhi tg, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE 
hafat 
tf Lf 


z= mas 

3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= y CAUSES OF DEATH? 

5 SC] NO 

& 

% [21o, ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 

= | Cor conrreutinc 7) cause oF cath HOUR AM. Month Doy Yeor 

& [lif either, notify medicol exominer) PM. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, FACTORY, | 21f, LOCATION Street ar R.F.D. No. City or Town County Stote 
OFFICE BUILOING, ETC. 


While r— Nat while 
lot aie! ot work 


22a. V certify thot (I) (this hospital) ottepded the-deceosed from Be /9-/2 7, 19__, to BAY FT EN 9 , that (I) (we) last 
saw the deceased alive o! 19___, and fhot jn (my) (aur) apinion death’¢¢curred on the date and haur and from the 
couses stated above, (I) (we){did) (did not) view the body after death. 


() N [) ATTENDING NED. STARE pea age 
BAK PRO AL DEGREE bus, précror C) pays, OO] April /1968 


ad. PHYSICIAN'S ‘ ag ADORE ae 3 
NAME(ype) Or. Carrie I. Hearn 26 N. Division St., Salisbury, Md. 


BURIAL CREMATION, | 236. DATE 7ic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City or Town) (County) __(Stote) 
RACY” = April 21,1968 | Wango Cemeter Wango Maryland 


24, FUNERAL DIRECTOR ADDRESS 280. RE EGET Pep. RECUR esIGNRDIRE Vecotea 
wake HOLLOWAY & COMPANY, SALISBURY, MARYLAND me BPR EONS 9 G ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


je 3 should be detached far use as the b 


, pa 
be fed with the State Dept. of Health priar ta bu 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_—— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

; Nne&s 8. CERTIFICATE OF DEATH 1324 
< Ne 1. DECEASED-NAME : Middle Last 2a. DATE OF DEATH 2b. HQUR— 
£ (is (Type ar print) Ty) Lz. 2/2 E TLE Big je pa Lan 
D2 co gd 
ino co 1 £? 
S 2 , last birthday HS TN. 
“Se Lave. Weg re wee " Aaikal bal 
3 =. ‘3 ‘cmime (State ar foreign . Af 8 MARRIED IK] NEVER MARRIED! 9. COUNTY OF DEATH 

e@ ees Meryland A WIDOWED DIVORCED (] Teams Md. 
— #25 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= == vg street address ing mast af warking life, even if retired INDUSTRY 
= = 9 19 
= 385 Salisbury & a 
sos S5e Eo USUAL esa’ (Where deceased lived, if institution: Residence Gee, 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? J 13e. STREET AND NUMBER 
=) a7 9 jadmissian) E 5 
Ta ea peptide |S OH RFD, 2 
B oes { First 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
@ eps 
& oc John I Mildred ? n 
2 888 Tb, SOGIAT SECURITY NO. 17. INFORMANT adress 
= ao 
= ee = $ =-027-O28 y 7 
oS ig os ees ROX INTERVAL 
o- E 18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b}, and {¢).} BETWEEN ONSET _AND OEATT 
€ 6.2 PART |. DEATH WAS CAUSED BY: 
8 £5 i> ey IMMEDIATE CAUSE () one > i 
2 538s JE 7. DUE TO, OR AS A CONSEQUENCE OF 
Tee et Conditions, if any, which gave i ce 
sth. = E rise to immediate cause (a), DUE i OR AS A CONSEQUENCE OF 
SSaE5 stating the underlying couse a ENCE O| 
3= tees PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 
gan ; ———— eee 
“cod . 
££ set z hres 
zs a ei = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efgesa Je , fi, ai CAUSES OF DEATH? 
eoege = g “lA t Wowk iiitere, SE NON) 
ais Sia & [2Ta, ACCIDENT WAS UNDERLYING (J 2¥6, TIME OF INJURY 21< HOW INJURY OCCURRED [Enter nature of injury in Port 1 or Part 2, Item 18) 
25 Ye= & | or conteisutine [7] cause oF cata HOUR AM. Manth Day Year 
ZeEtpS & [i either, notity medical examiner) PM. 19 
22 525: = cT HOME, FARM, STREET, FACTORY, il tate 
= gs 2 s a hie fy Notwhe 2le. PLACE OF INJURY (Ger Biter ve ) 2If, LOCATION Street ar R.F.D. No. City ar Tawn County State 
= = 3 eS fat woe awa ’ 7 
Z>So8 22a. | certify that (|) (this hospital) attgndeg the, deceased fram. AA LAT ASS 19, ; PY) SIOo | , that (I) (we) last 
es saw the deceased olive an. 19___, and that in-489) (aur) apinian death accurred on the bs and haur and fram the 
r) eecese causes stated abave, (I) ( (did/nat) view the bady after death. 
esPes 
<$G655 BNA RE 7 22c. DATE SIGNED, 
fun: ATTENDING MED, STAFF 

S23 228 wi phot , bs sl egret pus. CO _pigscror CO pas. 4IAES 
= 3 ge } 2d. ee 4 Q. De. ADI BS = 2 
Fess NAME (Type Ep ioc a 65f 
as s 52 chek, Sif f 
2 232s 3 Be BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ae os & mm REMOVAL Gpeciy) Fs 
ee - a 
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OR staren by 
LTH DEPT. 


il in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form Ph 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File pages lond2 with the State Depa 


Heolth priar to burial, cremation, or remavol, and in ony event within 72 haurs after death. 


necessory, please execute the certificate, writing the word “pending” in peni 


VR AISME (5) 
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} 


Items 7a, 
Film 399 


MARYLAND STATE DEPARTMENT OF HEALTH 
Siusiol og te RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DICAL EXAMINER'S CERTIFICATE OF DEATH 5 


>a 


1. DECEASED-NAME 
(Type ar Print} 


First 


Mi 


7b. CITIZEN OF WHAT COUNTRY? 8 


7a. BIRTHPLACE (State or foreign 
country) 


‘i om fe Md 


29S 
x 
b. 


1 
Middle 2b. HOUR 


lost 


2a. DATE KNOWN ‘Month Do} Yeor 
OF _ ESTI- Ox u 


DEATH MATED 


2c. DATE PRONOUNCED DEAD 
Month Doy 


9-68 


-9-68 1” M 
2d. HOUR 


5. DATE OF BIRTH 


TRE ne TOR TT 
MIN. 


fost bithdoy) MONTHS | DAYS | HOURS 
YRS, 


MARRIED [_]NEVER MARRIED 
USA WIDOWED [|] DIVORCED 


Yea 
49 


OP 


9. COUNTY OF DEATH 
O 


Md. 


10. CITY OR TOWN O01 DETR 


sb y 


12a. USUAL OCCUPATION (Kind of work dane 
during most af working life, even if retired.) 
Durnip aden 


12b. KIND OF BUSINESS OR 


INDUSTRY 


Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) 


13a. USUAL RESIDENCE 
odmission) STATE 


Mde 


ere deceosed lived, if institutian: Resi 


[ountcomico I 


ince befare} I3c. CITY OR TOWN Wd. INSIOE CITY LiMTS?—-1'13e. STREET AND NUMBER 


ruitland | wong S. Division Ste 


14, FATHER’S NAME First 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(If yes give war or dates of service) 


(Yes, no, or unknown) 


Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


ne 
ADDRESS 


De 
Y6b. SOCIAL SECURITY NO. 17. INFORMANT 
U f 


18, CAUSE OF DEATH (Enter only one couse per line for (0}, (b), and (c).) 


Os 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND_OEATH 


PART |. DEATH WAS CAUSED BY 


IMMEDIATE CAUSE (o}___A 


Conditians, if any, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
last. a ear 


sphyxia 
QUE TO, OR AS A CONSEQUENCE OF 


(b) Drownin g 
DUE TO, OR AS A CONSEQUENCE OF 


(9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
0 r 


¢ 
fi D 


190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 
ves] NO 


2la. EXTERWAL CAUSE WAS 
PRIMARY4®] OR CONTRIBUTING [_] 


CAUSE OF DEATH 
21d. INJURY OCCURRED 


WHILE NOT WHILE 
arworx (] ar worx Bg 


MEDICAL CERTIFICATION 


22a. I certify thot | took chorge of the remoins described obove, held on Autopsy [__], 


death resulted fr: 


ACTUAL 
SIGNATURE 
examinte’s Barl Le 
NARE (T¥82)), QQ Ca 


yan 


21b. TIME OF INJURY Month, Doy, Yeor 


21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
HOUR A.M. 
hoje O 


a nia e 
21f. LOCATION Street or R.F.D. No. City ar Town County Stote 


is @ ‘i i | mi O ule 
Inspection ‘oor Inquiry [3X and in my opinion 
Suicide (FJ, Homicide [_J, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER] 
ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


ADDRESS stoet, city, town, of county) y 


23d. LOCATION (City ar Tawn) 


Noturol causs (_], 


Accident (5 


as 


Ae gt 


(County) (Stote) 


omers qd 


2Sb. RECISTRAR'S SIGI mi 


ery dan 
25a, RECD BY REGISTRAR We % # 
p, P R 1 {99 $8 pO e_... _—--{f oS 


DATE 


The law requires that the death certificate be executed within 24 haurs after death, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 


aD, es 


Pagés | and 


within 72 haurs'pf 


lease remave carban papers. 


ysician and completely filled in by the 
pI 


jh 
a 


ned by the attendin: 


shauld be fied with the State Dept. of Health prior ta burial, crematian, ar remaval, and in any event, 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been sig 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ne99 3 DIVISION OF VITAL RECORDE, 301. W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ues 


uC CERTIFICATE OF DEATH 99; 
le lige wear First Middle <5 Lost 2o. DATE OF DEATH 2b. HOUR 
Type or print) f lonth Dg Yeor vA 
dulard emerson oo Je Aen 1 B96 |\FG 
3. SEX 4, RACE S. DATEZOF BIRTH iy AGE {in of [Wr uNoeR | YEAR | IF UNDER 24 HRS. 
Z lost_birthdoy) MONTHS] DAYS” | HOUR’ IN 
Ma /e Te July 2, 1890 iris Ra | 
El ilar MB a cae 8 maRRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
. . . 
o’Pennsylvania USA WIDOWED] __ivoRcED (] Wicomico Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i of working life, even if retired.) INDUSTRY 
Salisbury PeHi#sila General HospeeerL(yortiatte qegitrtcd) | [NUR 
se USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LMiTS?—113e, STREET AND NUMBER 
odmission) STATE 13b. COUNTY | |. e : 
] Maryland Wicomico alisbur Weel NO 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ohn B oole Clara ardle 
160. WAS DECEASED EVER iit Us. ARMED force? 16b. SOCIAL SECURITY NO. 17. INFORMANT Daughter Address 5 Q) S. Par Or. 
Yes, no, or unki tyes grve war or dates of service) 7 i : S 
tae 166-07-7103 | Mrs. Marquerite C. Tibbitt, Salisbury, Md. 
— ——— eo Le 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) \ \ ‘ 
PART |. DEATH WAS CAUSED BY: ee ecs4 . S - 
a, IMMEDIATE CAUSE (0) COVUMWarc NVScormperse cokes 
f ] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove tb) ny wees YALE > eke aa BS rare \w ee \) LDe ase 


tise to immediote couse (0}, 
stoting the underlying couse DUE TO, OR ASA CONSEQUENCE oN ay M 4 
iva varosch Seg 


lost. (9 Waeu Vo = = WS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
5 TAde 
S 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= Ys) Nog 
] IDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
& | Door conteieurins [) cause oF otaTH = | HOUR AM. Month Doy Yeor 
@ [lif either, notify medicol exominer) P.M. 9 
= 21e. PLACE OF INJURY (a HOME, FARM, STREET, a] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 
fat work ——_ot work. 
22a. | certify that (I) {this ‘haspital) attended the ee} from A= 7S, 19, to As 19 _, that (i}-{we) last 
sow the deceased alive an_A= "6 = 19___., and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE 2c. DATE SIGNED ——— 
_-— () f ATTENDING MED. STAFF _ 
XD Dede VND oxcnce BROMO Hoe CH GO] y-1e -C% 
22d. PHYSICIAN'S ii 20. ADDRESS 
NaME(y!) Or. J. T. Bulkele Pine Bl Road, Salisb Maryland 


BURIAL CREMATION, | 28b. DATE Tac. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 7 si ‘ 
evi Geacfy) = [April 20,1968!st. James Church Cemetery| Philadelphia Da 


24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND Jone APR 19 19 frertag 40g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Nes94 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 
2 Pepaadiad Ss CERTIFICATE OF DEATH Z 

4 - L DECEASERNAN First Middle Lost 

= e ar print) 
3 oe Mea Heber Coward 
= 3. SEX a RACE S, DATE OF BIRTH 6 AGE In years 
at Male colored 3/23/1k cis 
XxX Zo, WRTHPLACE (Soto foreign >| CEN OF WAT COUNTRN? 8 MARRIED [7] NEVER MARRIED(SE | % COUNTY OF DEAT 
= ” Carolina Us Bal de WIDOWED DIVORCED [ Wicomico Md. 


_ 10. CITY OR TOWN OF DEATH 
Salisbury He ad = S 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before : 


a O 
ia 13c. CITY OR TOWN 
ladmission) STATE Maryland 13b. COUNTY Ws comico Mardela 


First Middle last 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street eae) 


14, FATBER'S NAME 


16a. WAY DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | (lfyes give war or dots of service) 


|, and in any event, within 72 h6 


13d. INSIDE CITY LIMITS? 


1S. MOTHER'S MAIDEN NAME First 


12a. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


13e, STREET AND NUMBER 


NODA 


YES 


G 


A ” Middle last 


hen please remave carban paper: 


1B. CAUSE OF DEATH (Enter anly one couse per line far (a), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if any, which gave 

tise ta immediote cause (a), 

stating the underlying couse 
last. 


DUE TO, OR AS A CONSEQUENCE OF 
(9, 


sisi PH ay. ; f : 
6b. SOCIAL SECURITY NO. h Addres DGG: 
My 0 Pudeberd 
|__| LA Sth La Le pi mat sasd g 
5 


Cerebral vasevlar accident, left 


(b) Arterioselerotic cardiovaseular disease 


GEPRONIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


3 days. 


Years_ 


43 


19a. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys] 


20a. AUTOPSY? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
(Cerebral vaseular aceident - 6 months ag 


'° 
20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


No 


210. ACCIDENT WAS UNDERLYING 
(OR CONTRIBUTING [[] CAUSE OF DEATH 
{If either, natify medical examiner) 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY 
While | Nat while oO 


lat work —_at wark 


21b. TIME OF INJURY 
HOUR it Month Day Year 


= 
S$ 
S 
= 
3 
s 
s 
= 


‘OFFICE BUILDING, ETC. 


‘AT HOME, FARM, STREET, TARIDRN) 21f. LOCATION Street or R.F.D. No. 


2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 


City or Tawn Caunty State 


, 19.O6_, ta Wf/2ed 


After this certificate hos been signed by the attending physician and completely filled i 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


shauld be fied with the State Dept. af Health priar ta burial, cremation, ar removal 


22d. PHYSICIAN'S 
NAME (Type) 


A. C. Mitehell, M. D. 


23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 
— 25°68 _| FREE Wh 


BURIAL, CREMATION, 


ult i 
We et 


directar, page 3 should be detached for use as the burial-transit permit. TI 


VR ANS (4) 
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Jo 


22e. ADDRESS 


RE 9D 
Wa ie Z 4,424, ATTENDING MED, STAFF 
eA 292 L, PIR vecwe pve’ OO Gite OO ps, Ot 


220. | certify that (1) (this haspital) attended the ew Pt £5 , 19_OG _, that (i) (we) last 
saw the deceased alive pbk hyve , and that in (my) (aur) apinian death accurred an the date and haur and fram the 


22c. DATE SIGNED 


Aye 
op aR Pod. 250, RECD BY REGISTRAR | 2Sb, REGISTRAR'S SIGHATURE 
Sef AX,» | oe WAY QO 1 4968 feCord 


4/22/68 
Md. 
Deer's Head State Hospital, Salisb 
23d. LOCATION {City or Town) (County) (State) 
al Artelen ML. - 


t 
Us A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A hy 
= - ott 
ce322 CERTIFICATE OF DEATH 
< B Fits ea First Middle Lost 20. DATE OF DEATH 2b. HOUR A 
G/y Type ar print] F 5 Mant Year re 
EY Julius Cecil Darden Apr<i 128 1868 {11:00 
3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
5 ba oy) RONTHS RW 
Bn Male Colored Oct. 2 1900 iM SIRS! 
os 7a, BIRTHPLAGE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. arRieo [7] NEVER MARRIED DX] | % COUNTY OF DEATH 
se country f a 4 
se eorgia Le yee WIDDWED [ DIVORCED [ Wicomico Md. 
eye 10. CITY DR TOWN DF DEATH TI. NAME OF HOSPITAL DR INSTITUTION (If not in hospitol 120. USUAL DCCUPATIDN (Kind of work done | 12b. KIND OF BUSINESS OR 
ae 4 5 ive street address) during mgst of working life, even if retired.) INDUSTRY 
Ss Ue Salisbur ine Bluff State Hos aborer = 
5 ea tee USUAL DE (Where deceosed lived, if institutian: Residence before J13c. CITY OR TOWN 13d, wNSIDE CITY LIMTS? | 13e, STREET AND NUMBER 
s ladmission) STATE 13b. COUNTY YES 0 
Ea Ma and Talbot ¢ Easton ABI. Dover Road 
Es 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ost 
os Branch - Darden Fannie - Jones 
Bis 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. ‘17. INFORMANT Records of Address 
i es, no, or unknawn) — | (ifyes give war or dots of service) > 
Be No = -05-16026 2 é Mmosp a 
SB =F 
iE 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) BETWEEN ONSET AND DEAT 
eS PART |. DEATH WAS CAUSED BY: ‘ A 
€5 ceset IMMEDIATE CAUSE (0) PeMLle degeneration unkno 
sg TP ieee fey DUE TO, OR AS A CONSEQUENCE OF 
= Canditians, if any, which gove 
ce tise ta immediote couse (0), (b) 
52 stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


ist @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


200. AUTDPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIDN WAS PERFORMED 
1? 
Ys noe] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer} PM. 


19 
2le. PLACE OF INJURY (eer arimene FACTOR 21f. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 


MEDICAL CERTIFICATION 


jot work —_ ot work 

22a. | certify that @} (this haspital) attended the sey ane. 22,1906, ta_Ap 4,69_66_, that (I (we) last 
saw the deceased alive an 19.95, and that in fay (aur) apinian death accurred an the date and haur and fram the 
causes stated abave-l) (we) (did) (dtaX6x} view the bady after death. 


Tb SIGNATURE ; = a < ze 2c DATE SIGNED 
ake FY Pare oecret pays. _CI_irecror evs, C1] April 19, 1968 


2d. PHYSICIAN'S y We, ADDRESS f 
NAME (Type) E. P. Ritchings, M.D. [Pine Bluff State Hospital 


6) [220,7BuRIAL, CREMATION, | 236. DATE Tic. NA ee ee ar Town) (County) (State) 
eN Larsee z Ss Pitts JPA EC DLALPAt re ze rd! 
z i 


After this certificate has been signed by the attending physician and campletely filled in by 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, pa 


APE De, ra Lou L€ 


Rae R 2D 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
SOM REV, 1/68 = ez. 2 ha g MYA chad 9 2 1968 a 04 a, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Ala Es DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
,UUa®! . 
j CERTIFICATE OF DEATH See 

Ae 1. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR, 
Ss 5 (1 i) > 4 5S 
Es 335] (Type or print) As DEE # 

a last MONTHS] DATS | HOURS | MIN 

BEL Male. ei al me 


vi 


To. BIRTHPLACE (Stote or fi 7b. Citi COUNTRY? 8. 9. COUNTY OF DEATH 
mC) § ote oF ceiay 'b. CITIZEN OF WHAT COUNTRY MARRIED [_] NEVER MARRIED fo, cou 
WC etigyrice Ls, § pP WIDOWED [~] __ DIVORCED [] Wicomico : Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF ae INSTITUTION (If nat in hospital |120. USUAL OCC IN (Kd of work done | 12b. KIND OF BUSINESS OR 
enin res as afAvorkin: ven if setired. IN| Sm 
Salisbury Sula General ToshyeRy spose 1 Be 
. 3 @ 


efe deceased lived, fF insti si many before |13¢. CITY Lay 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
13b. it. 5 


CLO. o-92 


14 Fao cs Z Middle ‘pen All 1S. MOTHER'S MAIDEN NAME First Middle lost 
OO 


YES nS 


and in any event, within 72 haurs affe: 


ician and campletely filled in 
lease remave carban papers> 


P 


160. WAS DECEASED EVER pes ARMED FORCES? Le ote SECURITY NO. 17. INFORMANS, ° Address 
ve war or dat ; Z f ) y 
eres ye wor or dates at service) ee er 1 a: PA 412.22.¢3 2 yf | < Lo 4) a ee. oo aa 


Le 
ae APPROXINATE INTERVAL 
oa BETWEEN ONSET ANO OEATH. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


LPL), 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which 4 7 
se Oe m lel Gg SHKICTARE 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
pe) A Wath pr 


PART 2. HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


18. CAUSE OF DEATH iifevioconlyiond eause arn anly one cause per line for (a), (b), and ( Bey 


ined by the attendin: 


urial-transit permit. 


9 
filed with the State Dept. af Health priar ta burial, cremation, ar remaval 


N: The law requires that the death certificate be executed within 24 haurs 


al ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


fs 
BD 
I 


<Oys pssTated above, a (we) (did) (did not) view the body after death. 


ATTENDING STAFF L 


a 3 
= S ae »/ 
3 3 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s y p . CAUSES OF DEATH? 
ge 4] Ch PAARbo Cole Satu NO DY 
= of J S fai ape ois UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
ee} = | Dor conteisurins (7) cause oF OcATH HOUR A.M. Month Day Year 
3 > FS [it either, notify medicol exominer) P.M. 19 
= = 721d, INJURY OCCURRED —[2le, PLACE OF INJURY (41 HOME HRN. TET FACTORY) T2If. LOCATION Steet or RED. No. City or Town County State 
3 While, [Nt while OFFICE. BUILDING, ETC . 
2g lot work —_at We al 5 ¢ 
2 22a. | certify that (I) (this hospitol) ott¢fidgdathe deceased roar / WELL, to_F fs 19g, that (I) (we) last 
= saw the deceased alive on 19@ ¥ orfd thot in (my) (our) opinion death ocurred on the dote ond hour ond from the 
3 
4 
- 
© 


Page 4 may be retained by the has; 


se Pte) Martin Zi PHYSICIAN'S De. ADDRESS a spury and 

23 / NAME (Type) itm Martin Zip Zz bser, M. De Peninsula Bost Hospital 

ie BERL, CREMA ee | Bb, i 2c, NAME OF CEM wy; R gy 23d. LOCATION (City or Town) Bt (State) 
Ss Ff Mardell Dhedelle Leiverrars Yd 


TO HOSPITAL OR ATTENDING PHYSI 


7A oe oy ADDRESS Wo. REGO BY Le ope: OU 
£245 b, ey . ac APR Le 8 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 


SW 
» 


and in any event, within 72 haurs after death. 


{ 4 ours ft 


ician and campletely filledsin_by' th 


le 


s 
s 
2 
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= 
os 
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oo 
2TUD 
ae 
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a2 
= 
2S 
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2uw 
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5g 
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ae 
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VR A15 (4) 


Nei 74 FUNERAL DIRECTOR ADDRESS So, MCD BY REGETRAR TS TUGISTEAR'S SIGNATURE 5 
HOLLOWAYi& COMPANY, SALISBURY, MARYLAND ot ape 2d 968 por “ng 


ase remave carban papers. Pages 


P 


jh 
th oF 


-transit permit. 
|, crematian, ar remaval 


je 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
SEB24 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
ne CERTIFICATE OF DEATH : 


7. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
(Type or print) 


EUPHEMIA -- UCGHERT S y % ‘; 
3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE In yeors 1F UNGER 74 ARS, 
lena, fa WEE anuary 22, 1895 TS es 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED<] [9 COUNTY OF DEATH 


i ] - 
oul Mar y land USA winoweo (2% DIVORCED Wicomico Md. 
TO. CTY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Salisbury eMinsiila General Hospi eat Retiree eAree) packSry employe 
ao San RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Dfodmission) STATE 13b. COUNTY F : fy 
_ Maryland Wicomico a b VSP] No A ne ee 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Alexander Green Delia Bloodsworth 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 7. 
‘ae ESE ER NS EO OR (Daughter) = Adtes 7A E. Vine Ste 
Mrs. Ma erman a bury, Ma and 


18. CAUSE OF DEATH (Enter only one couse per line for fa}, (b), ond ).) Cy = a ATWEEN.e6=F ant pear 
PART 1. DEATH WAS CAUSED BY: a = 
; IMMEDIATE CAUSE (0) CALLE Za, Lae. Pe ba -Meneeed ae | J C-ewps 


/ 


7 ) DUE TO, ORASA CONSEQHENCE OF yy) J 
Conditions, if ony, which gove es cas SD hy, aS 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSE OY E OF ar J 
lst a AT AA are 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. pEATHSM NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
Ys NO USES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —f21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[TIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


W 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)| 21, LOCATION Street or RFD. No. aan 7 ar 
5 a : wae og we ae ; 
jot work —_ of work oe pe es 
. i r ; F 5 


e-deteased fr 23,9 ©, ¥ Tf: 19S that (I) we}lost 
sc 19 nd thatAn (my)At@tppinion death occurfed athe dote ond hour ond from the 
roth view the body after deoth. 


Y 

LZ 3 2k. DATE SIGNED 
ya ATTENDING 6. STAFF : 

Z| Z DEGREE PHYS. pirecror CJ pry, ClApril 6, 1968 


190, DATE OF OPERATION —| | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


MEDICAL CERTIFICATION 


se as 2e, ADDRES 

S Q B an Medica ente a bury, Ma and 

Ss 730. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (city or Town) (County) (State) 
ia q Rona See”) April 9, 1968 |Wicomico Memorial Park a and 


@., deloy is 


1 vs MARYLAND STATE DEPARTMENT OF HEALTH 
uh 2 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 
HEALTH DEPT 1, DECEASED-NAME First Middle Lost 2b. HOUR 
5 (Type or Print) OF STI. 
Ye y ROBERT ASBURY DAVIS DEATH MATED [1] ul 
3. SEX RACE S. DATE OF BIRTH 6. AGE (in years IF UNDER | YEAR Ht UNOER 24 HRS._Y9¢. DATE PRONOUNCED DEAD 2d. HOUR 
|, day) ‘MONTHS OAYS: HOURS, 
piu __['w__lero-rsee [OT TTR | es neds 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B, MARRIED GRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
ae I couty) Mary land USA wipoweD pivorceo Wicomico Ma 
ES 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V0. USUAL OCCUPATION {kind of work done 12b, KIND OF BUSINESS OR 
Pe iS Salisbury Potiidedla General during ros. of working Hessen retired.) INDUSTRY 
oO 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 134. IWSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Es 9 A odmission) STATE MQ. 136. COUNTYW4 Gomico |Willards | vs 
iE | (14 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
= RSKK Lemuel James Davis Rhoda lewis 
17. INFORMANT ADDRESS. 


10. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 


(Yes, no, or. own! {If yes give war or dotes of service) 
x x 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c).} 
Palea oe annie Gastrointestinal hemorrhage 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


- IMMEDIATE CAUSE (0} 
3 f i DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, hich gove 
tise to immediate couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost 
a (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


te should be executed within 24 hours ofter deoth: 


579 x 
zLv/¢YxX 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
? 
Dz WAS PERFORMED? we Noy 
& [lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor J 2lc. HOW INIURY OCCURRED (Enter noture of injury in Port | or Part 2, ftem 18. 
= | PRIMARY [ JOR CONTRIBUTING [] | HOURAM. 
5 [_cause or deat PM. 9 
= 


21d. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, DF. LOCATION Street or RFD. No, Gity or Town County State 
WHILE NOT WHILE foctary, office building, etc.) 
at work [_] at work 


22a. | certify thgt | taok charge of the remains described abave, heldan Autapsy[_], __ Inspection ¥O, _Inquiry (KJ, and in my apinian 
death resulted Natural causes KJ, Accident [_], Suicide [1], Homicide [_], Undetermined manner ([] 
CHIEF MEDICAL EXAMINER J 
up, ASSISTANT MEDICAL Examiner [_] 22b. DATE SIGNED 
xanfer’s Bard L. Royer, e DEPUTY MEDICAL EXAMINER April 4, 1968 
NAME (Type) HOG Camden Av Salisbury, Md gporess(street, city, town, or county) 
BURIAL, CREMATION, 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 2d yey (City or Town} (County) (Stote) 


z. eer pey) ye SF _Bry i ks ards Wicomico Mé, 
24> FONERA ROETOR 7G ‘ _— ADDRESS 25a. REC'D. BY REGISTRAR A Zeb. REGIS. BARS babes 
Watson & Whaley,/Selbyville, Del. ne rh ie 1966 if 7 Se ts 7 : 


ACTUAL 
SIGNATU, 


the funerol directar. Page 4 should be forwarded to the Chief Medical Examiner's Office along wi 


5 moy be retained for your files. { 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges | and2 with the Stote De; 


Heolth prior to burial, cremation, or remaval, and in ony event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in pen: 


TO oepuTy @Dicas EXAMINER: This certifi 


s— 


VRAIS 
10M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 


lost. 
ir (9), 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


RESO 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 33 
owe oO 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
— ( Frc ae First Middle Lost 20. DATE KNOWN PQ Month a 2b. HOUR 
gt iP Cesar JOHN RUSSELL DENNIS ota eo] 29-6 Py 
Be “4 3. SEX RACE DATE OF BIRTH 6. Bee (in iia ee U ae 2as 4 a 2c. DATE PRONOUNCED DEAD. 2d. HOUR 
este os bro 
Seg AA | 2-3-22 Drs, ment 29s OO ae 
co Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Ge CD aie LS. winowen [] —_ivoRcED Wicomico Md, 
Eo 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ‘ af i i f i i INDUSTRY 
= > 7 Salisbury sivpshept addirs9) 17] General during most of working life, even if retired.) {1 R 
g 
oO ta 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] #4. CITY OR TOWN 13d. INSIDE CITY LIMITS? —-113e, STREET AND NUMBER 
eS (FP odmission) STATE J 136. COUNTY Pri 
os 19 de . omersety| Princess | woo O07 Hampton Ave. 
© ne 
Ee o 14, FATHER'S NAME First lost 1S. MOTHER'S MAIDEN NAME Fi Middle Los ws 
aS | BAL, Lennis esies Leal hie 
ov Yih 7 
o 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. we 
s {Yes, {IF yes give war or dates ol service) VYHELLEL 6 £ 
E fz Val ASTINCE SS [1ANE 
s => LF, APPROXIMATE INTERVAL 
3 18. Te couse per line for (a), (b), ond (c).) BETWEEN ONSET AND DEATH 
= _ IMMEDIATE CAUSE (0) Rupture of esophagus days 
= Y i tf DUE TO, OR AS A CONSEQUENCE OF 
So Conditions, if ony, which gove 
5 tise to immediote couse (0). (bh 
ip stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 ndetiyiiy couse 
2 
<3 
Sy 
3 
5 
= 
& 
@ 
3 
ey 
3 
3 
2 
< 
© 
S 
§ 
& 
s 
s 


Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours after death. 


necessary, pleose execute the certificote, writing the word ‘pending’ in pencil 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges | ond2 with the State Departm 


TO ery Bicat EXAMINER: This certificote should be executed within 24 hours ofter a | 


S 
] s WAS PERFORMED? YS—% Nol 
© [iio exieenal Cause wis 216. TIME OF INJURY Month, Doy, Yeor ic. HOW INIURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem ¥8.) 
z Se UNL] | MMe 3-26-68 Crushed beneath ice at processing plant 
= AY fad die seal pia OF TaURY = ie farm, street, TIELOCATION Street or RFD. No City ot Town ay State 
Ey 24 site KV wate BS due ®pSbessing Plant Salisbury, Wico., Md. 
5 : 22a. | certify thy took charge of the remains described above, held an Autopsy 4% _Inspection [F, Inguiry 2. and in my opinion 
oh death resulted Hom: jatural causes [_], Accident Accident BX], Suicide [_], Homicide [_], Undetermined manner oO 
5 CHIEF MEDICAL EXAMINER — [[] 
at sane mp, ASSISTANT Mevicat Examiner [_] 22b. DATE SIGNED 
a E Ge - Hoyer, DEPUTY MEDICAL EXAMINER CX April 30, 1968 
= 2 /{_|NAMe type) 09 Camden Ave Salisb ULy y Ma GOOF aiy, Town, oF county) ‘<a 
eu Zo a aray 7b. DATE 2. yy OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ge BL, EZEN, 1 LEV, UMIMSES Li] 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
vase) | Anthony Ward Funeral Home, Crisfiela, MavMAY 3 1968 ptlu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low req| 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 } 

‘sr NeZO7 CERTIFICATE OF DEATH 33S 297 
ge ’ 2o. DATE OF DEATH 2b. HOUR = 
€ | Seog «7 Month Doy Yeor, 
3s vert EE: ‘4 Li 
3 ES 6. AGE (In yeors | _IFUNDERT VEAR [IF UNDER 24 HRs. 
= 3 G losp bir MONTHS | DAYS | HOURS | MIN, 
“3. 98 | Babel | 
5 2 To, BIRTHPLACE, {Stgte or foreign | 7b. CITIZEN OF WHAT, COPATRY? 8 yaRRIED Df NevER WARRIED 9. COUNTY OF DEATH 
secs country) f) Wi . 

Zia S é A. > tt: WIDOWED DIVORCED icomico Md. 
ae as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATIOY (Kind of work done — | 12b. KIND OF BUSINESSOR 

= Sc ; : : sialote ji 

£ 255 Salisbury PRriTHetla General Hospteer' Payne 

he, 5 ss Ibe eae RODEN (Where deceosed lived, HG stitution: Residence befor 4 13¢. SITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

2s avs lodmission) STAT 13b. COUR ps aE <. Nay ae 

SS Q PO camadaek tan town | 0 wo Bx SS 

3S ~cES [4 FATHER'S NAME Middle bo 1S. MOTHER'S MAIDEN NAME First Middle lost 

a S,e) 4 mith) 

e3su = = = 

$ $s ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 
Rs Yes, A of unknown) | (ifyes give wor or date of servic) G x i7f 
= £8 d 2 ee, i 
= GSS - 73 —aeaeaeoas=$=<g<<<=>$=—_0_0.aeawawaeaewS=ss"1 
2 oe e 18. CAUSE OF DEATH (Enter only one couse per line fogs (b), ond (c).) 
a. ge PART |. DEATH WAS CAUSED BY: { 
3 =e 5 . % IMMEDIATE CAUSE (0) WDA 4, Ba 
%@ 53s 4 lf 7 DUE TO, OR AS A CONSEQU =a a 
=). oh Conditions, if ony/which gove ' oe 
ae ee rise to immediote couse (0), (b) ™ 
=, ae s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE Ye a > — 
$3 Bos bst. ASOD i} 
<= S PART 2. OTHER SIGNIFICANT CONDITJQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN, IN PART fo) ‘ ; 


Dacch fu 


Y 
(LEE) Z hhh eM tan oS A<e*" LETRA 
190. DATE OF OPERATION | 9b. CONDIT}ON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~ CAUSES OF DEATH? . 
Ys] Nod fee L200 


210, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Pdrt 2, Item 18.) 
(TOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol_exominer) P.M. 19 


—_- 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY.) ) 216. LOCATI RFD. No. City or Te C Stot 
fat work —_ ot work. 


22a. | certify that (I) (this haspital) attended the de egsed from. Lager Llp, 1960 , to LAA IIL YZ §f that (I) (we) last 
saw the deceased olive an. LLfLe A 19(@ ¥, an¢'thot in (myy(our) apinion death of urred on thé date and hour and from the 
causes stated gbove, (I) (we) (did){did.nat) view the bady after Geath. 


D y/ berth, ATTENDING MED. STAFF Ren 
LIN MAA Chive, phd oiecror Oats, 0 2916 § 


- —- — 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use os the burial. 
d with the State Dept. af Heolth prior to burial 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


3 

fs || [Etim  erhert Vorb |e luelacy, Zed 
e 2 Pas . y )! 

re ® be C7 2 grAALe OE 

=38 

Ae 

ge 


23q/-BURIAL, CREMATION, bp 73c. ,NAME OF CEMETERY OR yCREMATORY 73d. ADCATION ((fty or Tow (County), (State 

BY AM [14 L166 fies [alg Muth Vem. ra (YIGK [KC Vu 
RAL DIRECTOR ADDRESS Ay | 250. RECD BY REGISTRAR Sb. REGISTRAR'S S]GNATURG 

VR ATS (4) wi Pa OQ A @ V- t by ; 

ee he eS se. Ww harch | omMAY 0 1 1968 { pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 4 f ap © » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


é “CERTIFICATE OF DEATH J st 


Stating the underiving couse’ OUE TO, OR AS A CONSEQUENCE OF ‘ 
lst. @ QerneneltzedS aAnrervitc schevecsss aS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


7 ah nernie Ne les cuwnc enk Lue Quen 


i 1. eee First Middle Last o 4 fe DATE OF DEATH 2b. HOUR 
S ‘ype ar print wh Month >, Day Ye 5Y. 
my RNON HARTSWELL LG [1S Ape / : 
5 3. SEX A"RACE a 5. DATE OF BIRTH 6 ABE In years 

ie 7 ast birthday) 

5 {4 Ble Vos yj ee uly 20,1903 Ob vs, 

3 *. ik CRA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED (77 NEVER MARRIEDEX ‘oS COUNTY OF DEATH 

= § Maran A WIDOWED DIVORCED Wicomico Md. 
os = 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= S Salisbury sparietesla General Hos wareatyl verkins eee INDUSTRY 

= s lar USUAL BEDENEE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 

= =, Jodmissian) STATE 13b. COUNTY , |. 6 . 

2 g A J Maryland “Wicomico _|S$alisbur VESEY ONG LIL£. William Street 

x E 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

sal o 

3 2 Char les Sherman English Stella B. Venables 
2 8 Téa. WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT F dd A 

6 ee SARIS orudeaooin) iI ied watce needa) Sister 908“ vington Road 

= fic ) =a . i 
= : M Ma ha A nqbderg he e Penn ania 
= o me | ——TPPROXIND 

4 = 1B, CAUSE OF beat i aa sine ous pe line for (a), (b), and (¢)) : : ‘cine aa 
8 5¢€ en IMMEDIATE CAUSE (0 Poe GREEN LOLS SEM GQ hows 
& gS } DUE TO, OR AS A CONSEQUENCE OF 8 e \ 4 . 

= Canditians, if any, which gave WVEWEVACO SCKEVAGR EE Vea L$€Q XQ 4. oe. 

3 rise ta immediate cause (a}, (b). = — : = = se 

= 

$ 

= 

= 

2 

3 

3 

@ 

= 

= 


= 2 i 
= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves 5 wo CAUSES OF DEATH? 
& 
& 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
= | Cor conrrieuting [cause oF ocatH = | HOUR A.M. = Month Doy Year 
& [ll either, notify medical examiner) P.M. 19 
= ‘AT ROME, FARM, STREET, FACTORY, 
Whi Oy ae 2ie. PLACE OF INJURY (ome ries ss 21f. LOCATION Street or R.F.D. No. Gity or Town County State 


fat wark —_at work. 

220. | certify thot<(I)\(this hospitol) ottended the deceosed from_<- == S 6°, 19 Ge, to__cugwi\ 4019 Ge _, thotc{l} {we} lost 
sow the deceosed olive on WA ce 1905 |, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


2b, SIGNATURE 2c. DATE SIGNED 
y — } ATTENDING STAFF 
Ae = dade ™M. y DEGREE PHYS. pirecror C pays, OO W.24qg-Ge 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hi 


directar, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“=, 
22d. PHYSICIAN'S De, ADDRESS 
NAME (Type) A 
: D ohn Builtele a bury, Ma and 
[2%0. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
REMOVAL(Specify) = ps 968 : E x 
aes pril 2 1 Mardela Memorial Cemetery Mardela, Wicomico, Md. 


\) [2a FUNERAL DIRECTOR ‘ADDRESS 50. RECD BY REGISTRAR, | 25b. REGISTRARS SIGHATUR 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND on APR 24 1968 4 “9 ¢ 


S 


es, 


oval, ond in ony event, within 72 hours fi 


then pleose remove corbon papers. Pa 


permit. 
, orem 


; thot the deoth certificate be executed within 24 hours after death. 
, cremation, 


igned by the attending physicion and completely filled in by the 
urial-tronsit 


d with the State Dept. of Heolth prior to buriol 


x 


After this certificate hos been si 


ge 3 should be detoched for use as the b 
i 


should be file 


— 


Page 4 may be retoined by the hospitol or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
TO FUNERAL DIRECTOR: 


director, po 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


NES io Fay Oy isiowl OF VITAL RECORDS, kite PRESTON STREET, BALTIMORE, MARYLAND 21201 
wvees — Ttem 6 Film G40O GR HFICATE OF DEATH 16395 
1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print} Me, °) 4 ge, hom Day Yeu, } 444 
c e LAGE 2 


4 RACE S. DATE OF BIRTH 6,AGE (In years (FUNDER 24 HRS. 


{ost birth fay) MONTHS] DAYS | HO WIN, 
ais om 4 909 E/XS9 ks. 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WRAT COUNTRY? 8 MARRIED BE] NEVER MARRIED[-] | % COUNTY OF DEATH 
If 
eg P U.S.A WIDOWED DIVORCED (] Wicomico Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
2 jive street address) duting mast af working life, even if retired.) INDUSTRY 
Salisbury eninsula General Hospital pomestic 
130. con RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 13, STREET AND NUMBER 
ladmissian) STATE 13b. COUNTY. : 
Md. il omico Ss eb eG) NO 620 sabe Ss 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


George Dashield parah Dash ds 
Iba. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Addi Sali M 
a ho, ar unknawn) _ | ll yes ge war or dates of servic) ee ae al iv ress §=Salis bury Md 
é ‘APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) xy , BETWEEN ONSET AND DEATH 
i}. “ A - ( , he 
PW GU BV evareg ets COeuuececca ) [ee Sey 
; DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 
tise ta immediate cause (a}, (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


at ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
| ae 
= ]190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= Ys) Ng 
& 
S [2lo, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
& | CDoR conrerwuring [] cause OF DEATH HOUR AM. Manth Day Yeor 
& [lf either, notify medica! examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACFORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County State 


While -— Nat while OFFICE BUILDING, ETC 


fot work —_at work 
22a. | certify that(]) {this haspital) attended the deceased fram___‘A—** __, 19&_4., ta S\- 19.4%, that (I) (we) last 

saw the deceased alive an—__“A-** _19.G.&_, and that in (my) (aur) apinian death accurred an the date and haur atfd fram the 
causes stated abave, (I)_(we) (did) (did nat) view the bady after death. 


2c. DATE SIGNED 
U-18 GY 


ATTENDING NED STAFF 
PHYS. rector CL pays. CO 


22e. ADDRESS 


NAME (Type) 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) " } 
B = 68 a Q @) D 1 ex 8 
. IRI bs 2Sa. REC'D 8Y REGISTRAR 2Sb. REGISTRARS SIGNATURE 
: ; oat APR 22 1868 Ktortss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 336 


Last 2a, DATE OF DEATH 2b. HOUR 
tk 5) 
4 Manth 4 Day 7 ER 3 om 
6. AGE (In yeors  [_IFUNDERI YEAR [iF ‘UNDER 24 ARS 


pssidoy) MONTHS] DAYS | HOURS | MIN 
YRS. 


1. DECEASED-NAME 
(Type ar print) 


Middle 


3. SEX 


Female 


S. DATE OF BIRTH 


1/9/ 189 


€ 
3 
3 
= 
= 
oO 
# 
2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [7] NEVER MARRIED] | 9: COUNTY OF DEATH 
Pu it 
r ER Ors Me ete ore WIDOWED Eye __DIVORCED Se ay Ma. 
2) ¢ 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspital 120. USUAL OCCUPATION (Kind of wark dane | ¥2b, KIND OF BUSINESS OR 
Jee ve Spgs) d + of workinglife, even if retired.) | INDUSTRY 
ct jive st uring most of workingli 
55 llandela Mousewor 
= = s = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? } 13e. STREET AND NUMBER 
S Fee Jape Ya ryland |" comico Niandela SO wobd | RED 
os 
ree, E = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 1 
eg e Unkn. 
a e®? ae Li 
2s se Tea, WAS DECEASED EVER IN DS. ARMED FORCES? TTB. SOCIALSCURTY WO, TV. RFORMANT ‘Address 
yes Y H yes give war or dates of service ‘ 
fresas ey as 15-07-7290 | Ina Sadie Ly Gilbert; Mandela; id; 
ag 2x (== coer 4 EL Bs > ee ae ae ee a a ee ae MA 
&  oee 18. CAUSE OF DEATH (Enter only ane cause per line for.(a), (b), ond (c)) BEIWIEN ONE AND PAT 
a) ES PART |. DEATH WAS CAUSED BY: } jz — wil — 
8 gs IMMEDIATE CAUSE (a) AMAA BAM, AE EE Eee 
iat aes oy 10, OR AS A CONSEQUENCE. OF 
2 255 | |viirimitombnnomy «Za teeg Seleemtie YL of a heen 
z s Es s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SE EES 2s ‘a 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s salts 
~Meoo / , 
& Sef z IL CJ 
Zs B25 © ]90. DATE OF OPERATION] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? —]206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efgca 4/8 EO No CAUSES OF DEATH? 
SoLtsse +15 
s52°>6 & [iio ACCIDENT WAS UNDERLYING —]D1b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, em 18) 
=z oto 
<5 yes & J LOR conreisutinc [7 cause oF DeatH HOUR A.M. Month Day Year 
Saege & |i either, notify medical examiner} PM. 19 
Ss See = [7id. INJURY OCCURRED | 2le. PLACE OF INJURY / ATHOME, FARM, STREET, FACTORY.) |21f LOCATION Street ar RED. No. City or Town Coun State 
pte 28 = While [5 Not while b OFFICE BUILDING, ETC a My 
£et2 jot wark: at eed 
or os 5 
Z>5e2e 220. | certify thot (!) (this hospitol) oftenged the deceosed from________, 199&_, to_¢teia , 19Ga"_, thot (I) (we} lost 
ben se toy la 
823=5 sow the deceosed olive on 19____, ond thot in (my) (our) opinion ‘deoth acta on the dote ond hour ond from the 
Heese couses stoted obove, (I) (we}{did} (diaet) view the body ofter deoth. 
RsCee TGNATURE 2c. DATE SIGNED 
e@ ee aS ats ATTENDING MED STAFF a 
Sskcs VF 4 Be DEGREE PHYS. DIRECTOR ows. OY /  & 
Zzek= Wd. PHYSICIANS =) We, ADDRESS : 
Facet Seam Al ie | PSA TAS geet Ko tlman Vie doris (ide 
82533 Bo. BURIAL, CREMATION, * ATE 23. NAME, OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (State) 
Zon 2e/ va 
of ose Pe | a7, /68 land Mandela; Nd: 
- _ 


$< 
#. 


24. RBNERAL DIRECTOR — ADDRESS K Jo. i A REGISTRAR Ae" REGISTRARS SIGHATUR 
if LAIVOMA, TR WAMO LD Hos Oho Cre cy! "ome APR 9. 196 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificate be executed within 24 haurs aftgr-death. 


Pog! 


within 72 hours affer’ 


lease remove carbon popers. 


|, and in ony event, 


Then p 


, cremation, or removal 


igned by the ottending physicion and completely filled in by t 
-tronsit permit. 


hysician. 


e 3 should be detoched for use os the b 


Id be fied with the State Dept. of Health prior ta burio 


Ki 


Page 4 moy be retoined by the hospital or attending p! 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301°W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CE232 CERTIFICATE OF DEATH 
TERED A Fist Middle Tost Zo. DATE OF DEATH 7b. HOUR 
@ or print] ith Y 
eee WILLIAM LEE GERMAN Apr'tt" Py F868 Hrsa. m 
7 EK 1 RACE 5. DATE OF BIRTH oo ar [iF ONGeR | YeMR_| UNDER 70 HRS 
re v4 lost OY, MONTHS: OAYS OURS MIN. 
Male White April 24, 1892 Gia il ad 
7, BIRTHPLACE (Sate or feeign 7. CTZEN OF WHAT COUNT? ® aRRIED [OR NEVER MARRIED[) | ® COUNTY OF DEATH 
soy Mary land USA widows [] _iVoRCED WICOMICO ae 
70. CITY OR TOWN OF DEATH TNA OFHOSPTALGR MSTUTION tin hospital — ize. USUALGCCUPATON (Kind of wark done TIE KN OF BUSNESSOR 
: jive street oddres: during most of working life, e ut retired. INDUSTRY 
Salisbury PViBrooklyn Avenue Retired Auto esman 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
admission) STATE 13b. COUNTY 


13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? — | 13e. STREET = NUMBER 
Salisbury | ‘Sf % 111_Brookiyn Avenue 
IS. MOTHER'S MAIDEN NAME First Middle lost 
Mar Foske 


washington 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Wife 
Yes, no, or unki (if yes give wr or dates of service) bs ui iSbSokl yn Aven 
ep iererunnet) Hore ah ni ad072 AL uns. UE Ligh Le. Gerelihy oa Marylan 


14, FATHER’S NAME First 


18. CAUSE OF DEATH (Enter only one couse per ling Son4a), (b), ond (c)) BETWEEN ONSET ANG CC 
PART |. DEATH WAS CAUSED BY: 
ic IMMEDIATE CAUSE (0) hewnorheegn— Ad 
/ DUE TO, OR EQUENCE OF ‘ 
Couititions;if ony, Which ove y - v4 omnes 
tise to immediote couse (a), (b) SZ aan —— Mt = 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF Wtlanrlare 
lost. /¢ x (3) 


PART z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT_NOT RELATED 1Q THE TERMINAL DISEASE ORCONDITION GIVEN IN PAR] 1(0) 
: f iaed cnpeclemn cute trendy] Tetenkent 
i | 90. DATE OF OPERATION — [192C CONDITION FOR WHICH OPERATION WAS PERFORMED 200. ADTOPSY? 20b. IF YES, WERE’FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
5 vs] NO 
3 210. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | [or conteipurine [7] cause oF peaTH HOUR a Month Doy a 
5 (if either, notify medical examiner) 
= [71d INJURY OCCURRED | le. PLACE OF 3 ‘THOME, FAR, STREET, i} 2M. LOCATION Street or RFD. No. Gity oF Town County Stote 
While Not while [>] ‘OFFICE BUILDING, ETC-- 
jot work —_ot work 
22a. I certify thot (1 his haspital) atte deg th e deceased fram. LG i? \9 Le, to_4£ 7 Vea, that((l)Xwe) tast 
saw the decedsed’ alive-nn_< 19¢ Land thot inp (our) opinion deothocturred an the date and haur dnd fram the 


couses stated abave, (I) we) fiid)) did nat} view the body after death. 


(J ? tf VAS ATTENDING ED. STAFF BOONE AGED 
AhfpeHel DEGREE PHYS. oweecron pus. Cl] Aprii &9/1968 


Zid. PHYSICIAN'S Te. ADDRESS 
NAME (TYP!) Or, Alberta Polin 707 Camden Ave., Salisbury, Maryland 
[230. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
REMOVAL (Specify) c . p . 
B a on emete a a om e) Mar yland 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR Ta, REGISTRAR’S SIGNATURE 


DATE APR 30 1 368 folont 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PLIz3 CERTIFICATE OF DEATH 
ae 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
S T int O 
g Te crein) NETTIE BLONDELL HATTON apvt1 5° 1966 bh 5An 
@ 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_SFUNOER | YEAR | IF UNOER 24 HRS. 
55 last bj MONTHS | _OAYS | HOURS | MIN, 
3 Female White August 12, 1886 Bi is eae a 
3 ETE (Stote or foreign’ | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
Se land USA WIDOWED [3%] DIVORCED WICOMICO Md. 
= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION {Kind of work done — 12b, KIND OF BUSINESS OR 
= = / Salisb ry env Ss tiad State Hospital g most af warking life, even if retired.) INDUSTRY 
S a: USUAL ues (Where deceosed lived, a institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LuMITS?-—-[13e. STREET AND NUMBER 
©“ S » » Tadmissign) STA 134, DUNTY 
eed Mary land yicomico Mardela ‘sC] OC] | Bridge Street 
3 ) [V4 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 John Elliott ee Seabrease 
4 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. TI7. INFORMANT (Daughter ) Address P.O. BOX 127 
= Ve ae aes ae) rs orge Dennis ardela Springs, Maryland 
fe) o>. a Mi = | =. a 2 
S = ? "APPROXIMAYE INTERVAL 
= 18. Oust OF et eae reere cause per line for (o}, (b), ond (<).) BETWEEN ONSET AND OEATH 
: PART |. DEAT ‘AUSED BY: 
= IMMEDIATE CAUSE (q) Coronary thrombosis 
iE ; 
Ss &Y (é DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave )__Hypertensive arteriosclerotie eardiovaseular Years 
BREST ORAM DEONSERURMEE OK 


‘ise ta immediate cause (4), 
stoting the underlying couse disease 


best iS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


P / 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS C] NO CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day ee 
(if either, notify medicol examiner) PM, 


+S 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campleté 


e 3 shauld be detached for use as the burial-transit 


21d. yuo fea 2le. PLACE OF INJURY ie HOME, FARM, STREET, ia 2If. LOCATION Street ar R.F.D. No. City ar Town, County State 
while (| OFFICE BUILDING, ETC. 
lat work are 4 - 
22a. | certify that (4 (this Psp gtenges the deceased frgpae , 1989, ta APPL. 19_6G_, that XX) (we) last 
saw the decbased alive offP2 2+ 9  19__S¥ and that in (iy) (our) opinian death accurred an the date and haur and fram the 


led with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


S causes sta tT iH (we) tes, oe view the bady after death. 
iw] 2b. SIGNATURE UX 2,0) i 5 i 
@ nf ATTENDING MED. STAFE 

= A DEGREE PHYS. C] peecror ows, 4 ob 

2 s= ; 22d. PHYSICIAN'S 2e. ADDRESS onions 

E22 | Soper) Mald leer's Head State Hospital Salisbur 

3 a) [230. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
= REMOVAL if A . 

2 a) 968 |Mardela Memorial Cemetery] Mardela, Wicomico, Maryland 
va A, FUNERAL DIRECTOR ADDRESS 20, REC'D BY REGISTRAR 2b. REGS FAR SIGAATOR 

f) ory 
som bel 7 oAPR Q _ 1968 i “ad? 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


LN 
‘oth. 
2) 


‘S 


The low requires that the deoth certificote be executed within 24 hours 


er 
y' the ni 


bon popers. Poyes 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


within 72 hours afte 


physician and completely filled in b 
Temove car 


en pleose 


"t 
h ¢ 
, cremation, of remaval, and in ony event, 


ronsit permit. 


director, i 3 should be detoched for use os the burit 
should be filed with the State Dept. of Heolth prior to bur 


VR AIS w> 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PER42 ne aE DEATH ’ Pd 
iF are a First . ae. 7 Nery, 2o. DATE OF DEATH * 2b. oy 
'ype or print) Mont Doy Yeor 
HAY A w z Js 


, 


3 SX ry Ae yy OF BIRTH 6 AGE wos [wae at Te es 
sf bgay) ‘MONTHS DAYS ‘HOURS MIN, 
i Ak ue, oF VLE 7 GO oy YRS. 


Ta, BIRTHPIACE (Store or ae [* Ly OF Ly wy RY? RSE Sev neRieo] 
WARSL/\ peg te DivoRCED 


9. COUNTY OF DEATH 


Wicomico Md. 
10. CITY OR TOWN’OF DEATH ea NAME ae OR INSTITUTION {If nat in hospital 120, USUAL OCCUPAILON {Kind of work gate ie ne OF BUSINESS OR 
. give Sieg! oe ress t of woskipeplife, gven ifeti RY 
Salisbury Painsila General Hospteal  "eemepe wee) |BUY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: —— before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 


i 3 T3e. STREET AND en 
} lodmission) STATE LT D 13b. COUNT ICD | Sal shu Ry| SSA 0 Be. ay Ad 1, 


14. FATHER’S NAME Middle 15. MOTHER'S MAIDEN NAME First Middle ny Lost’ 
GS Ipeles & Ha, 1) A. GLL, tf 


yo WAS DECEASED EVER ee ARMED ree a Tob. SOCIAL SEC on ) a INFORMANT Address 2” 
090 gh war or dates of service 
sy unknown) yes give Wes. Aas ie. H Pp va Sl PA - See VE: 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH {Enter anly one couse per line for (0), (b), ond (c).) BETWEEN Ona AND OEATH. 


PART |. DEATH WAS CAUSED BY: 4 
Ay, IMMEDIATE CAUSE (0) wn ree 
a f DUE TO, OR AS A CONSEQUENCE OF 

Condi F : 

‘anditions, if ony, which gove ) AaSc. ve Co. 


tise ta immediote couse {o}, 
stoting the underlying couse DUE TO, OR AS A ONSEQUENCE OF 


lost. (9. 
oe 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


” DEATH bye. NOT REIATED TO THE Te DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH atria PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
yes] NO 
210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
(lor conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day ie 
(If either, notify medical examiner) k 
2d. tal, Occ le. PLACE OF INJURY iierrconce oc efi 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot wane 
22a. | certify thot (I) (this haspital} attended the deceosed from - 2O WSs t1e—s/7  _, 19 Ss"_, that (I} Mae lost 
saw the deceased alive on__t=¢/ _196@&", ond that in (my) (our) opinion ‘death occurred an the date at ‘hour and from the 
causes stated abave, (I) (4ve}(did) (did-net) view the bady after death. 
22b. SIGNATURE ATTENDING meD STAFE 22c. DATE SIGNED 
Neu CPG ¢ on s0h BD __oeoree pays. PRL oirecror CO ours, CO) A ed — 
hoy 


Eon C7e Shi shy by 


; 2 
ee as ara ‘OF CEMETERY OR CREMATORY W 2d. ape" (City or Dye (Coun  "{Stote) 
a NPP /. KMegivs: CEMETELY = Ze! 


: pr DIRECTOR ~ ADORE 


2a. RECB GISTRAI REGISTRAR aan RE 
Meek wean 


MARYLAND STATE DEPARTMENT OF HEALTH 


While Oo Not while [7 OFFICE BUILDING, ETC. 


jot work. er = ra 5 

22a. | certify that (I) (this haspital) attended the deceased fram. v 1988 ta AB , 19.8 OT that (I) (we) last 
saw the deceased alive an ] and fe in (my) (our) opinion ‘deoth occurred on the dote ond hour ond from the 
causes stated obaye, (I) (we) (did) (did not) view the bady ofter death. 


y YI SA; f ATTENDING MED STAFF ee 
ff fpf hry Dos pis CD prtcror CO pis, ClApril 13, 1968 
‘aes ™péB¥Shead Hospital, Salisbury, Md. 
0. Bee re = Tiss ae TBC Wy OF CEMETERY OF CREMATORY Td. LOCATION (Cy or Town) (County) (State) 
p —, 
ade Ae ya. [h~ 6 3| Wayol Oak me | aug [ 6k, 490 
6; 5 


So. RECD BY REGISTRAR 250. REGKTRARS STONATURE 
q 
tar ef [ome NPR LG 1968 Poenkay Ques 


pm PP eas | 3 , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ as 4 > 
a) E34 CERTIFICATE OF DEATH 
! Gas T. DECEASED-NAME i Middle Lost F DATE OF DEATH HOUR 
eas !) (Type or print) cHARLES JENKINS Apri Month L2 doy 68 Yeor ae, 
a\5 
2 
sets 3. SEX 4. RACE 5. DALE OF BIRT ©. AGE (In years [_IFUNDER LVEAR TIF UNDER 24 HRS 
‘E I 2 ie Male Colored tty 3/89 iorpBn loy) MONTHS | DAYS [HOURS [WIN 
Bea ie | ee 
B VaR 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
ral it 
r ) ce 5 FS pao Me 4 Al WIDOWED DIVORCED WICOMICO Md. 
2. ese 10. Oe TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION a 3 hospitol | 20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Sse ISBURY, MD. give street oddres DRERSHEA, during mgst of wo} oy even if retired.) | INDUSTRY @, 5 
= pat © " 
= te st 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before OR TOWN ae INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
J a |S 
E eEs lodmission) STATE 13b COUNTY Fe) ae alo 8 
5 ses 4 [eran Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
Beg } ? 
2 285 Zenh wx fl. 
2 s8s5 Too, WAS DECEASED EVER IN U SY ARMED FORCES? 168. SOCIAL pets NO. [17 INFORMANT , Address 
g See Yes, po, or unknown) | (ifyesgwe war or does of sernc) 0 a= -09 ae oy, Ka lee : 
= r\ © a “I N é2_¥ = ‘ tHe 
§ ‘o 18 CAUSE OF DEATH (Enter only one couse per line for (0 ond > eerie es 
BETWEEN ONSET AND OGATH 
<« £. PART 1. DEATH WAS CAUSED BY: adits philic. ce 
8 §= IMMEDIATE CAUSE (o} 
oo £E 
os. oe Pe DUE TO, OR ENCE OF 
= 2 = Conditions, if ony, which gove b) 4 eat -~~--Months 
es ‘UE er 10, OF AEASEENE OF 
See a stoting the underlying couse. t 
ge ze last ——_=~— (y__CHRONIC PYELONEPHRITIS-----Yrs. 
Be 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ¥(o) 
SPS 216200 
SEs = 190, DATE OF OPERATION _] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a s 2 
#22 /\z SE] No CAUSES OF DEATH? ya 
= 
352 & [ilo. ACCIDENT WAS UNDERLYING [7Ib. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 
re 3 | or conteiputins [7] cause oF DEATH HOUR A.M. Month Doy Yeor 
= B [lif either, notify medicol exominer) PLM. ik 
g = | 71d. NIURY OCCURRED] 2le. PLACE OF INJURY (AT FONE Fi STE FACTOR.) 21F, LOCATION Steet or RFD. No. City or Town County Stote 
2 
= 
= 


Beeroul: be fed with the State Dept. of Health priar to burial, cremotion, or removal 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detoched for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS (4) \\ 
30M REV. 1/68.) 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 Cao DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 <a 
~FOR STATE UC335 MEDICAL EXAMINER’S CERTIFICATE OF DEATH BO k 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 2a. DATE KNOWN[X] Month Day 2b. HOUR 


(Type ar Print) OF ESTI- 
<2 Sag Jane Johnson orate var) 4-7-6819 Wis15a 
so xk 3K TRACE % DATE OF BIRTH 6. AGE in yeors [_IFUNDER T YEAR [iF UNDER 7€ HRS V'9c. DATE PRONOUNCED DEAD 7d. HOUR 
ti =3 Jost buthday) MONTHS, DAYS, HOURS Month Doy 
pe 5 908] 59 _ws. = a $ 
= oy 7a, BIRTHPLACE (State or foreign [7b ae OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [a | 9. COUNTY OF DEATH P.M 
v tt 
x cn”) Maryland | U.S.A. wiDoweD DIVORCED Wicomico Md, 
ce 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
3 i yy give street address) duzing most af warking life, even if retired.) | INDUSTRY 
2 4 ish y enin 2 erjera Hosp 
2 s 130 TSuAL RESIDENCE (Where deceased lived, if institutian: Residence be are 136eCiTy OR TOWN 13d. INSIDE CITY timiTS? |) 13e. STREET AND NUMBER 
Sa fo] scmission, STATE ane 13b. COUNTY vee Selbyvillp ¥5 0] vox] 
$s aware x 
Bee 4. FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle last 
Ene George Johnson Hettie Brittingham 
py Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
= (es ng ctnowe) | Miwmavrcdnstems) by 501 2—3711| Bila Mae Camper Selbyviitle, Dea, 
= Witla Cee ARE a 
3 18 CAUSE (oF DEATH Eri aly one cause per line for (a}, (b), and (c}) wraniau eck, 
= "ART |. ‘J * 
g Ly IMMEDIATE CAUSE (o)_ Coronary occlusion Sudden 
Fy ma! DUE TO, OR AS A CONSEQUENCE OF 
@ Canditians, if any, which gave b 
a tise 10 immediate cause (a), ) 
S afotingiahi Ue Nate DUE TO, OR AS A CONSEQUENCE OF 
3 last Fe 
a 4 (9 
2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Y20 


Health prior to buriol, cremation, ar removol, ond in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File poges 1 ond2 with the 


“ z 
a = 190, DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 lS WAS PERFORMED? 
22 = ves] NQq 
eg £5 20. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
oS : = | PRIMARY[_]OR CONTRIBUTING [_] HOUR A.M. 
Ss3¢ {CAUSE OF DEATH P.M. 19 
= ot = F2id. INJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
== s WHILE NOT WHILE factary, affice building, etc.) 
Seows at work (1 it work 

2 « * 7 . ae 
ts, so 5 22a. I certify that 1 took charge af the remains described obove, held on Autopsy [_], inspectian Inquiry (%. ond in my opinion 
s eS 2 death resulted frog Natural causes Accident Suicide Hamicide Undetermined manner 

ee ; i A ' 

g 

& sss A, CHIEF MEDICAL exaMneR Tei] 
Seno, STENATUR X mp, ASSISTANT mepicat examiner [7] 22, DATE SIGNED 
S2§s : —_=10=-68 
2eset 5 examier’s Earl Le Royer, DEPUTY MEDICAL EXAMINER [XJ =1'0= 
a3 e i NAME (Type) QO Camden_A (\ tab v..—_Ma ADDRESS(Street, city, tawn, ar county) 
ottnu . BURIAL, CREMATION, %b. DATE ~ | 3c. NAME OF CEMETERY GR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
Nv 
ulna 4/13/66 Evergreen vem, Berlin, Worcester, Mad 
> 3 


4 RA ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATU! 
Paghes Watsgn Funeral Home Vol Dag Yotaee 
wage SO See Pe D on APR 15 1968 A aaa Aer a 


rhe 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH / a) PX) 


Lood” 
CERTIFICATE OF DEATH ¥- 

(I lL tie ea First Middle a Lost 2o. DATE OF ea 2b, HOUR 
BsrsS lype or print} . nth Do Yeo 20 
358 Franklin Joyner APR eax 19 mM 
2 is 3. SEX 4, RACE FSDATE OF BIRTH pee in yoats FUNDER 24 HRS. 

Bs lost-bisthdoy) MONTHS | DAYS [HOURS [ MIN. 
2% BMale Neorg Dee. 25,1903 Bee ps |e] ON 


To. a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ' MARRIED PE] NEVER MARRIEDE-] | COUNTY OF DEATH 
count = 
i 


S 
2 
5 
o °o 
,2 
£ En treinia USA winoweD =} __pivoRceD Wicomico Md. 
2a5 10, CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 20. USUAL OCCUPATION (Kind of work done | 1b, KIND OF BUSINESS OR 
== F give streetoddress) during most of working life, even if retired.) INDUSTRY 
S83 Salisbury eninsula General Hogpital TaBorer 
Bs = ee. son RESON (Where deceosed lived, if institution: Residence before 113c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
a ‘ Todmission’ 13b. COUNTY a . i 
E375 Delawark™ Sussex /|Millsboro| '8U “H | Millsboro, Del. 
ES 2 |TA FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
<2 £, i x 
ae 2 Edward Joyner Mary Smith Joyner 
S35 To, WAS DECEASED ae W US. ARMED FORCES? [Tb SOCTAL SECURITY HO 17 INFORMANT ‘Address 
Bee es, no, arunknown} — | tyes ge war or dotes of servic) — d 
és HS P24-09-6371 Lula , Joyner Millsboro 
oe TB. CAUSE OF DEATH (Enter only one couse per Hnéfor fa, (4), ond (c).) . BEIWEN ONSET AND DEAT 
Pe PART |. DEATH WAS CAUSED BY: hs : Y Z Ad, 
25 PERTH NA MEDIATE CAUSE (1 pee & ies 
as YY Wie 7 DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ony, Which gove ) 
ce tise to immediote couse (0), 
3 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. D TE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.} 


210. ACCIDENT WAS UNDERLYIN( 
[JOR CONTRIBUTING (_] CAUSE OF DEATH 
{If either, notify medicol exominer) 


19 
21d. IN Ni ‘AT HOME, FARM, STREET, FACTORY, No. 5 
wae Salle 2ile. PLACE OF INJURY (Orne RAISE ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ot work 

22a. V certify that (I) (this hospital) gttended the deceased frarp AY, bs, to Gens 2 19 es, that (I) (we) last 
saw fib deceased/glive anz2 Gypr-y* rt 419.20, ond thot th (my) (eve) opinion death accurred an the date ond haur ond from the 
causes stated abaye, (I) ed) (di did nat) view the bady after death. 


se A a ATTENDING MED STAFF 

ee ey Ly, DEGREE PHYS. omecror pays, OO 
“BHYSICIAN'S ‘22e. ADDRESS 
AME (Type) (_ 

BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City or Town) yy” | (Store) 
Baits lapril 22, 1)68 St. John's Cemetdry Millsboro, Del. 
PAT DIRECTOR /) ADDRE 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
o> y y Ve Wi ™ 


va APR 26 19 


21b. TIME OF INJURY 
HOUR ae Month Doy Yeor 
P.M. 


=z 
=. 
= 
s 
& 
§ 
= 
2 


After this certificate has been signed by the attendin 


director, page 3 should be detached for use os the burial 


22. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospital or ottending physician. 


should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REY. 1/68 5. 
LD Ze) 


MARYLAND STATE DEPARTMENT OF HEALTH 


inom ] Ars 3 Ce) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
1345 
are Vos CERTIFICATE OF DEATH 4 
a“ rE DECEASED NAME First Middle lost 2. DATE OF DEATH _ 2b. HOUR 
int) 9 
3 (Type or print) Lue Gy Keesey i ver bya 186g 1AM 
mee A RACE S. DATE OF BIRTH 6. AGE Ty oe dart 
, oOo fo RONTH TN. 
Female White EG. aE a4 ¥/ ay oe eS alee 


7o. BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? E MARRIED EANeveR MaRRIED[-) | COUNTY OF DEATH 
& 4 country) y< 
3} A ORE winoweD [7] __bivorceD [} Wicomice Md. 
“=e 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. eee BUSINESS OR 
7 give street oddres: during most of working life, even if retired.) INDU: 
7 Salisbury Deer’ she adStateNo pital Picket vice 


130. USUAL RESIDENCE as sed lived, if institution: ie cpl before] 13¢,-CITY OR pp 13d, NSIOE CITY LIMITS?” JE” STREET AND NUMBER 
9 /) Jadmission) EIR YL 4. Vow y) 13b. COUN MLE YY WEW ER UST , YES not ——— 
14, FATHER’ in Middle ost 1S. MOTH DEN NAME £ust Middle lost 
CUahlES- A= Sr; ZLLR a BL YsTER 
Téo, WAS DEGEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 7. INEDRMANT 7 Address , 7 E 
My | enpptonron | {Uf yes give wor or dates of service) W7-6 7. 66438 {! LMM JEL E-HE ESE ress ‘EK Vi TT Mp. 


ond in ony,event, within 72 hours after deoth. 


physicion and completely filled in 
lease remove corbon 


causes stated abave, (I) (we) (did) (did nat) view the hot after death. 
22b, SIGNATURE j ‘2c. DATE SIGNED 


ATTENDING MED. STAFE 
DEGREE PHYS. C1 pwecror CO pas. I] 1/20/68 


— 
i= S 
ae PPRORIMATE INTERVAL 
gee 1B | Tie cause OF DEAT OF DEATH (Enter IN eanetoni anes custtrenit ‘one cause per line for (0), (b), ltd (a) BETWEEN ONSET AND OEATH 
£2 PART |. DEATH WAS CAUSED BY: : 17 SE north 
aS ; IMMEDIATE CAUSE (a) pay Y as 3 si atic 
Sas Tie DUE TO, OR AS A CONSEQUENCE OF 
2x5 peraionsn oy aun asv a oy jensive Arberiosclerotic Cardi 4 “i I 
ae tise ta immediate cause (a), 
Ss zs s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Perron, lost. ne {0 
suze = 
£25 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
£322 al 77s 
Pause & 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23oe 2 CAUSES OF DEATH? 
S Ege = Ys] = NOL 
S275 && [2lo. ACCIDENT WAS UNDERLYING | 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
SByeest & | or contrisutinc [-] cAUSE OF OEATH HOUR AM. Month Day Year 
EQS it (If either, natify medical exominer) 
S52. = TAT HOME, FARM, STREET, FACTORY, i 
he So Pee UR OcCIRRED ‘Qe. PLACE OF INJURY (one SaiNe, Be 21f. LOCATION Street or R.F.D. No. City or Town County State 
=2 So jot work —_at wark 
E28 22a. | certify that (I) (this hospitol) {Loa oa deceosed from__2/29/0 f 19 , to BfeysOo | 19. , thot (I) (we) last 
Se saw the deceased alive an. 19____, ond that in (my) (aur) apinion death occurred on the date and ‘hour and fram the 
eS 
2s 
o> 
oe 


et 


Page 4 moy be retained by the hospi 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours 
TO FUNERAL DIRECTOR: 
Pi 


oe 22d. PHYSICIAN'S ; 22e. ADDRESS 

se /| [Mir 1. Maldve, MeDe Box 2018, Salisbury, Md. = 21801 

ae IAL CREMATION, | 230 3c. NAME OF wee Zid. UQCAPON (City gr Jown) (County) (6tate) 
= el, | 22, [toy REL MON OK Z Ltd 


20. RECD BY REGISTRAR 25p. REGISTRA yee prs 
DATE APR 2.3 19 68 4 G 


VR AIS (4) 
30M REV, 3/68 


] MARYLAND STATE DEPARTMENT OF HEALTH 
——— ~~ oq -, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE CC33a8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|, DECEASED-NAME First Middle Lost 20. DATE KNOWN. Month —D 
HEALT EPT. (Type eet) 0. edly [] Moni joy = Yeor 


HENRY PURNELL peatH mateo C] 4/3 168 
3. SEX 4, RACE S. DATE OF BIRTH 6. es ae FUNDER | YEAR FUNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 
Male White |July 24, 1881 BO’ ‘es Keir 9 Yeor 68 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
country) 


i WIDOWED [X] DIVORCED WICOMICO : 

Ta, CY OR TOWN Gr beat TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol - USUAL OCCUPATION (Kind of work done 126, KIND OF BUSINESS OR 
) . jive street oddress) . ng most of working life, even if retired.) | INDUSTRY 

Salisbury Peninsula General Hospital S ii er: 
13b. COUNTY ; j w~eOwo] 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 
John E. Kell Kate 
Tu, WAS DECEASED EVER IN US. ARHED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT (Son) ADDRESS 
Ss, NO, O1 (if i" ‘dates of : . 
Wor rwtrowr) | Mwoweraswotrnl | 221-05-0475 | Mr. C. Milton Kelly, Powellville, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and ().) garPRORIATE HIER 
PART I. DEATH WAS CAUSED. BY: 3 s 
IMMEDIATE CAUSE (o)_ Myocardial degeneration 


fst vd DUE TO, OR AS A CONSEQUENCE OF 
ea a ae )__Arteriosclerotic cardio-vascular diseage 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. —aa > @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 

2} Sub-trochanteric fracture of right hip. 
190. DATE FO OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
-2-68 WAS PERFORMED? Fracture of right hip ves) No 

2lo. EXTERNAL CAUSE WAS fs TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18.) 


PRIMARY [JOR CONTRIBUTING [| HORAN. 3_959- 68 | Fell at nursing home. 


21d, INJURY OCCURRED ae PLACE ah he al {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT Wai ety ir Sine tome Berlin Nursing Home, Berlin, Worcester, 


2, an 
P: 


This certificote should be executed within 24 hours ofter soon ®., delay is 
te, writing the word “pending” in pencil in Item 18. Give Page 


MEDICAL CERTIFICATION 


AT WORK AT WORK: 
220. | certify thot | aE aa of the remoins described obove, held on Autopsy [_], Inspection [X], m Inquiry KJ. ond in my opinton 
Noturol couses {_], Accident (XJ, --Sdicide (J, Homicide [J], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER (C] 
he ae ip, ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
“aan DEPUTY MEDICAL EXAMINER IX] April _ /1968 
NAME (Type) ho 9 ape os Ave. isbur Md. ADDRESS{Street, city, town, or county) 


23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) (County) (Stote) 
cat 
Buriat” April 6, 1968 john! emete ville, Wicomico,Maryland 
PT] aor DIRECTOR , ADDRESS So. BR ad 9B * Bipeesiontn Veet 
VR AISME|5) HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


10M REV. 1/68 
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necessary, pleose execute the certifi 


10 oeruty ica EXAMINER: 


/ hy MARYLAND STATE DEPARTMENT OF HEALTH = 
(Aq } = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22d. PHYSICIAN'S 2e. ADDRESS . * 
| wel) Martin E/ Zipsér, M.D. Peninsula General Hospital 


°99°9 
: C6338 CERTIFICATE OF DEATH 36345 
a a i een ] First i Middle lost % 2a. DATE OF DENT F . 2b. Be 9 
Suis 2 ‘ype ar print) Lh yp Lf", Af, a lontt jay eor. 
3 Bes WAIT IE at LZCWIS filha TAAWIE Ai 
n= a4  —— sk 
5 3- = 3, WE 4, RACE S. DATE OF BIRTH f AG {hn fae TE UNDER 24 HRS, 
S 235 ie (@ ) , lost birthdoy HIN, 
Ss 285 ems fe ef/oRe Lf A LS YRS 
a) oe ff’ — ft 2 2 
FI a 7 3 7o. BIRTHPLACE (stots or foreign 7b. aE OF WHAT COUNTRY? 8. MARRIED ici NEVER MARRIED] 9. COUNTY OF DEATH 
g ‘ ‘ 
= £§n Ls frig fae WIDOWED DIVORCED (-] Wicomico Md, 
ee as 10. CITY OR TOWN OF DEAT! 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 1120. USUAL OCCUPATION (Kind of work dane 1 IND OF BUSINESS OR 
=. > ae 4 ji i f working lift if retired. INDUSTRY 
= £830 Salisbury WetHsula General Hoppers centrened) [MOM die 
3 BEE 130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 13c. CITY OR TOWN 13d. (NSIDE city mITS? | 13e. STREET AND NUMBER 
2 a © 4 4 ]admissian) STATE - 13b. COUNTY Pi nc Yes NO of ‘AK A. ¥ 
So ESE ho fi PKG [Als Ze); OLIAL SLisht TC re fo re 
ee LA ee Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= ch rT J 
2 oS. s i ] > f/ Ly if $-L 
2B Be (ae, 1, LEAKY Wile fe kK 
2 29 2 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
oo ; y2 " 
= ‘Sas Yes, na, orunknawn) | (IF yes give wor or dates of service) ; F p Yes or oe 
= 2.9 VA LCC LU eel Spal opie 
avs Aer ano tel 00 ee ee ee . PPR. 7 r 
$ oe & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (¢).) WEN ONSET AN EAT 
= €.2 PART |. DEATH WAS CAUSED. BY: > ji E Ef? V - 
ef se S IMMEDIATE CAUSE (a) a : 
pes SS / x DUE TO, OR AS A CONSEQUENCE OF 33 
= 225 Conditions, if ony, which gave LAD ARH. A WECP UF76 Wy nL [WIS TE 
B2385 re tomediofa couse OF” i 1 ag 4 eOuelONge OF 
Sse es stoting the underlying cause g C zl ENCE | 
wiso lt last. a } fF _¢ ¢ € L v 
© 265 = 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
sa tas ae eae eee Fo 
=Ocoo } ‘> 7 
2sze z|l// Z 
S235 2 AT RAnOW DION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s°sa 3 / y ¥ CAUSES OF DEATH? 
es fixe ale 7) U (WUC Ac edd ves GL ho 
e527s & [21a. KCADENY WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
25 2x = | Cow conteiautinc [7] cause oF OfATH HOUR A.M. Manth Day Year 
Setos © {either notify medical exomi ) P.M, i it) 
Zio coo a either, notify medical examiner! A. 
oe = AT HOME, FARM, STREET, FACTORY, 6 . No. if ys C State 
= 3 23s 2d ce vier) le. PLACE OF INJURY” (AT HOME ARN, SR )] 21 LOCATION ‘Street ar RD. No. 3 City or To ‘ounty fe 
eis i 
£= jot work —_ot work 2 “ pe 
oF > 2 = . r c 
Z>5e8 22a. | certify that (I) (this haspital) attended the deceased fram_ZZ/ > 19 to Fei 194241, that (I) (we) last 
Oe saw the-dereased alive an—____19____, and that if (my) (aur) apinian death a¢curred an the date and hayr and fram the 
B2e2se 2 dab e}{qlid) (did nat) view the bady after death 
Heese acses stated abave, (I) (we}{did) (did-nat) view the bady after death. 
Seles hes Z 
<ae5ce H 7d Ae 
seize | (ZS ZUZ J [ese 8 8 Sw OE C/E 
22285 
= 
Geese f Le — a. 
22588 30. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify or Town) (County) State) 
Serre f\ REMOVAL (Specify) / ; . De tee ~ ee ai y 
eto” tiAy AL de A (f. CLE TB PRL SEOUL Gf Lr iC LEX, 


TO FUNERAL DIRECTOR 
P 
e 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATYRE 
sé o3 


owe APR 2 2 1968 i 7 Me 


s 
e 


30M RI 


quires that the deoth certificate be executed within 24 hauy alta, ¢° 


Page 4 may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


ril 10,1968 Parsons Cemete alisb 
VRAIS (4) 24, FUNERAL DIRECTOR ‘ADDRESS ‘250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURI 
30M REV. 1/68 HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE pop ac Chierlg ”, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] = ness 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oh 
nee “CERTIFICATE OF DEATH ahd 

eo 1. DECEASED: NAME First Middle lost 20. DATE OF Deal : 2b. sae 
3 (Type or print} —s jant} Dg ‘es GaY 

2S (Type or print) Homer: LEVIN LiAT/eTé Op) 5 PEP |" 7am 

Ss 3, SEX 4.RACE S. DATE OF BIRTH SAGE ears UF UNDER 24 HRS. 

a , F i DAYS 

# | wale A 4/7 ay 7, 1996 Hm Bd 

a5 ei 

a 3 ie aR (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRiED a NEVER eel ii Bt ae 

be Mary land A WIDOWED DIVORCED mLco Md. 

gs 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= C a pees i topf working lif retired.) — | INDUSTRY 

55 Salisbury ‘peNtiteula General Hospeen't Nowe Caress 

2200 News Carrier |Newspaper 

s = ie: USUAL repne (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER 
2 ssi . : : 

28 2p Maryland |" NY Wicomico |Salisbur Ys) “OL | 607% Jackson Street 

3 

E = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

oie John B. Littleton Annie Dixon 

o5 

85 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIALSECURITY'NO. 17. INFORMANT (Wi Fe ) GOfddgackson Street 

a6 

RGA {If yes gn dates af service) 239s : * 7 

ce ee er aba ) |[220-32=9799 Mrs. Elsie M. Littleton, Salisbury, Maryland 

a2 re ‘APPROXIMATE INTERVAL 

= € 18. CAUSE OF DEATH {Enter only one cause per line for (0), {b), ond {c).) \ \ BETWEEN ONSET AND DEATH 

22 PART |. DEATH WAS CAUSED BY: 4 uf 

a) a IMMEDIATE CAUSE (0) Tee aX sdanc vow AS \wre 

SS j DUE TO, OR AS A CONSEQUENCE OF ree 

iS Canditions, if ony which gave rales WVAREVEL® se\ eve moe c “leary A. cc FR ADSRQ Avy 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best (9 


55 PART 2. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
‘@2 al¥ ) roreXe S Yvne Ve as 
ja.2 3 190. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ce 3 aA i CAUSES OF DEATH? 
Se X le SO) O 
25 ©) | & [ila ACCIDENT WAS UNDERLYING] 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 18.) 
fx & [Dor conteeutin cause oF DeaTH HOUR A.M. Month Doy Yeor 
25 B [lll either, notity medical exominer) PM. 9 
tae & [771d INJURY OCCURRED “T 2Te. PLACE OF INIURY (A HOME Famn, SRE, FCTOR.)| DIF. LOCATION Sreet or RFD. Wo. City or Town County State 
se While [5 Not whi OFFICE BUILDING, ETC. 
cr lat work at wark — |. 
28 22a. | certify that!) {this haspital) attended the deceased f AS, 925, to, =, 19_G& , that (I), (we) last 
aba saw the deceased aliye,on—__=-\ —__ 19G%S_, and that in((my) (aur) apinian death accurred an the date and haur and fram the 
B= causes stated abavé (I}\ (we) (did) (did nat) view the bady after death. 
Ss 
cee x ; 22c. DATE SIGNED 

= ATTENDING D. STAFF 
38 . DEGREE PHYS. Se O ps. O April 8, 1968 
oa ; ‘he 
a. alisbur Marylan 
S 3 Ba. FADIAR SCRE 23b. DATE {County} (State) 
— i . 
poe, Bory A 


Wicomico,Maryland 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur. 


Then please remave carban papers. - 
, crematicn, ar removal, andin any event, within 72 hours after de 


transit permit. 


ned by the attending physician and campletely filled in b 


gi 


director, page 3 shauld be detached for use as the burial 


should be filed with the State Dept. af Health priar to buria 


| ar attending physician. 
q. 


After this certificate has been si 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


First Middle 


ED WARD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


" CERTIFICATE OF DEATH 


2b. HOUR 


2a. DATE OF DEATH 
Ss Ma Y, 
LYON April 1968 
s. ve OF a “ AGE (In years | FONDERI YEAR [iF UNDER 24 HRS 
1a pin 
YRS. 


inn Geis 


<Ba # 


To, BIRTHPLAGE (State or foyeign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED] wen MARRIED aa OF DEATH 
mnt 
NY ew Doth winowen }X} —_ivorced F] WICOMICO Ne: 
10. CITY GR TOWN Of DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 112, LISUAL OCCUPATION (Kind of wark dane] 12b. KIND OF BUSINESS OR 
ine street address) du yst_awarkétig life, even if INDBSTRY, 
Salisbury ers Head State Hospital Ae 
pie USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN l* INsibE CITY LIMITS? 1 13e. STREET ANOAVUMBER 
ladmigsian} STATE 13b, CQUNTY Yes N 
Maryland Eden u 
14. FATHER'S NAME Fist Middle Lost A 1S. MOTHER'S MAIDEN NAME, First Middle lost 
Wt Sif . Dcthle~ 
iba, WAS pease EVER ie US. ARMED FORCES? ' Wa 6 CIAL SECURITY NO. 17. INFORMANT 4 r) /) Address 
es, na, ar unknawn) If yes give war or dotes of service} 
a“ aes []-65- 4316) Ap rotel higwa KA L < 
pa ee See ST OS "APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 

na ; IMMEDIATE CAUSE (a) 
3 DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave 


rise ta immediate cause (a), (b) Bri ©) hours 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ks. YU SIO Q i Years 


BETWEEN ONSET AND DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


Bilateral inguinal herniae - irreducible 


= 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ves 0 CAUSES OF DEATH? 
= OO Nok) 
& [210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
3 | Chor conteiputinc (] cause oF DEATH HOUR AM. — Manth Day Year 
5 lif either, natify medical examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 
While o Nat while [~) ‘OFFICE BUILDING, ETC. 
jot work —~_at peel . 
22a. | certify that ) (this hospital) stepdad the deceased n , 1968, ta , 19_68_, that (Hf (we) last 
saw the deceased alive an 8 ond that in (Aly) (aur) apinion death occurred an the date and haur and fram the 


causes stated abave, (I (we) (did) (SI KOO) view, chet ne ste 


2b. SIGNATURE) 0) 
( 


22d. PHYSICIAN'S 
NAME (Type) 


Peres. 


C. H. Winnacott, M. D. 


230. BURIAL, CREMATION, 
Rt EMOYAL ec 


‘MED. 


TP xrone o hea 
IRECTO! 


STAFF 
PHYS. 


O 


* mee 


pi 


2c, DATE SIGNED 
68 


Deer's Head State Hospital, Salisbury 


23b. DATE, /és “te aye OF CEMETER Y OR CREMATORY 23 Locy ON at eid 
Uj y 4 Ake REC'D BY RESRTEAR 
I Vena Vor Lf 
ULE [pel Gee Le 


ns, 


(County) 


(stgte), 


‘2Sb. REGISTRAR’S SIGNATURE 


f 
p 


f} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06242 CERTIFICATE OF DEATH + ¢3 
(hp) 1. DECANE First Middle Tost 2a. DATE OF DEATH = 2b. Ou 
It) tI De yy 
; (Type ar print BAN GIS \ im Massey 4 st f Gy Ce ¢san 


3. SEX 4. RACE ‘ S. DATE OF BfRTH t AGEN are IF UNDER 24 HRS. 
jast birthday Days [HOURS [MIN 
[MV ALE- wAite JA A Nn 197649 sg ns [e ae 


oS 
2 
ee Ta, BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED f5Q] NEVER MARRIED[_] | % COUNTY OF DEATH 
io qunt = s a 
Esa ic ae nino A wiDoweD [-] _ivorceo [] Wicomic Md. 
2 ae 10. CITY OR TOWN OF DEATI 11. NAME Foie cs INSTITUTION (1f nat in haspital 12a. USUAL OCCUPATION (Kind af work done ae KIND OF BUSINESS OR 
eS e give street address) during most af working life, even if retired.) USTRY 
=8= Salisbury Peninsula General Hospital’ “EC re is g 
@Ste oven. Re DENE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMITS?—-] 13e, STREET AND NUMBER 
oY *) 2 fodftissian 13b. COl gi 
Be 3 POCA Cir ME Woe the row Rein Daiwe 
wE 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
ce” Vv Si 
5g vg Ge {h issu 12 ONES 
88 


16a, WAS epee EVER ie 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes.no, ar unknown J f - 
geen) ‘ as FV assey Otgan Cr 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a) ecTWEEN DNS A UA 


PART |. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (a} 
t DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave Corti etn 
rise to immediate cause (a), a 7 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


(b) 
best. C) Be 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


transit permit. Then ple 


iled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


causes stated abave, (1) (we) (did) (did pat) view the bady after death. 


22b. SIGNATURE ~~, b>” he 
Dd Cac af ap ATIENDING (e—MMED. ry STAFF 9/6 
Ke hte a ME DEGREE PHYS, DIRECTOR PHYS. é 


3 

5 

3B 

z z 21 x 

Pas & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

% = Ys] noc] 

= &3 [2Ta. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 at Part 2, Item 18) 

e = ([JOR CONTRIBUTING [—] CAUSE DF DEATH HOUR AM. Month Doy Yeor 

3 6 [lit either, natity medical examiner) P.M. 19 

tS = 2le. PLACE OF INJURY he HOME, FARM, STREET, FRC) 21f. LOCATION —Spfeet or R.F.D. Na. City ar Town Caunty State 
3s OFFICE SUILDING, ETC. 

3 

= = 

rs 2a. I certify that (|) (this hospital) attended the deceased fram__9° 7 , 9K, tof 7. , 19.2d_, that (I) (we) last 
= saw the deceased alive an—_________19___,, and Hat in'(my) (aur) apinian death a¢curred an the date and haur and fram the 
3 

a= 

5 

” 

© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


S= [| [ad rvsciaws i, We. ADDRESS 

os NAME (Type) 

52  —————— 

ES) Jeo. Burial cremation, — | 208, pave 3c. NAME OF CEMETERY OR-GREMATORY 73d, LOCATION (City ar Tawn) (County) (State) 
s SOL. [fet Oe EN Kip 


Cyn ege6 


ADDRESS 


OR, 
25a. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
de Cleesyes 

ot Abn 23 68 ¢ rita 


ve Alt 24. FUNERAL DIRECTOR /) 
30M REVIZ68 4 A on ( a 
0) 


] MARYLAND STATE DEPARTMENT OF HEALTH 
—— ay __DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


7 b) 
rise to immediote couse (0), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist, 


G} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Yo} 


FOR ST 863638 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 4 
HEALTH D 1, DECEASED-NAME First Middle Lost 2o. DATE KNOWN[K] Month & 2p. HQUR 
#22 6 (or) ROBERT LEE McBRIDE sn tery y= 29-66 Te 2 
ape = § *] 3. SEX RACE 5. DATE OF BIRTH 6. “een 2c. DATE PRONOUNCED DEAD 2d. re 
<= " Sfp bi AS DAY! HOURS Month 
tig | GF 2) 901 | Pel | iy 39 

ca 
oN a To. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT, COUNTRY? 8. Sey MARRIED [_] | 9. COUNTY OF DEATH 
6. e & contin) Ug, WIDOWED DIVORCED Wicomico Nd 
=e 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done |1zb. KIND OF BUSINESS OR 
3 as 2 Ot Delmar give street oddress) 100 Pine St during mes gtaropasils even if retired.) | INDUSTRY 5 
2 = 5 

35 2 is 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —) 13e. STREET AND NUMBER 
= SS 22) admission) STATE yg er CUNY Wicomico] Delmar vst noc] | 100 Pine St. 
ee on oo 
2Es 2 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fir Middle Lost 
225 if iB 
Aaa -“] ¢ Lanhed De 
panes Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITYNO. 7.47. INFORMANT > } ADDRE 
22 (Ves, no, or unknawn) Al yes give war 87dates af service) IZ a- as ¢ } y / é y A 
=e e cen EA a et r SE call 
a 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (0) BETWEEN ONSET AND DEATH 
= PART 1. DEATH WAS CAUSED BY: 5 
z IMMEDIATE CAUSE (a) Coronar occlusion sudden 
3 
© 
a 
z 
> 
3 
= 
ra 
4 


z 
s = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
te) 
i = WAS PERFORMED? Yes No 
= 5 lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 1B.) 
z= | PRIMARY [JOR CONTRIBUTING {_] HOUR A.M. 
& [cause oF DEATH P.M. 9 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT. WORK 


Page 3 should be used os a burial-transit permit. File poges 1on 


took chorge of the remoins described obove, heldan Autopsy[_], _Inspection [XJ Inquiry [% ond in my opinion 
j couses [J Accident (J, Suicide (J, Homicide area) monner [_] 


ayn CHIEF MEDICAL exer 
uy .p, ASSISTANT MEDICAL EXAMINER a 2b. DATE SIGNED 


EXAl i DEPUTY MEDICAL EXAMINER CX April 20, 1968 
NAME tee O09 Camden 


e e 
«©, Salisbury, Madbwmesspsneeray town or county) 


230, BURIAL, er 4 ATE |AME OF fEMETERY OR os 23d. LOFATION (City or Town) (County) 
PSNOVN Sess iL p “P, 
[za | 4/22 
DDRESS q 


‘24. FUNERAL DIRECTOR 2So. RECD BY REGI: 
SENSE Marvel Funeral Home, Delmar, Md. vate Ar 


Health prior to burial, cremation, or removal, ond in ony event within 72 hours ofter 


the funeral director. Page 4 should be forwarded to the Chief Medico 


§ moy be retained for your files. 


necessory, please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: 


TO oepury ica EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes stotedtipove, (I) (we! Aid) (ad nat view the bday after death, 


: ri : , = 
He Decree FAS. birtcror C) pws Cl LD 
dF PHYSICA Ly —— WeCADBRESS 

ops z Lorre Sshitry Mbt 


: 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 
UCd4s CERTIFICATE OF DEATH ! 
eg aN i thes cea Fist Middle 2o. DATE OF all ; ‘ 2b. HOUR 
cS 2 ype or print] 4 he bar S Ane opt wren o3 
3 3 f) 
5 © 3. SEX 4. RACE ips oh jo BIRTH 6, AGE {In years iN [_fuwoen Tver [iF wore i 
= ost pirthtig MONTHS: vs IN, 
5 ES emak LE, 2” sm] [P| 
2 4 
z~3* 8 fo, BRIHPLAG (Spt or foign 7. Cy OF aa ny? 8 MARRIED zz MARRIED] | COUNTY OF DEATH 
Ase WIDOWED [] DIVORCED J Wicomico iii 
=J 2ak a L 
e 2as 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of.worf done | 12b. KIND OF BUSINESS OR 
at = ce } . ye street oddress| of working life, evep'if /etir: INDUSTRY 
= 285 Salisbur eninsila cooere Hosprtzt i Cosalteor A 
if See = _ P80. USUAL RESIDEN hese deceosed lived, if institution: Residence any AN pe py 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
SB BSS 6 J fodmission) state DL . 13b. COUNTY YES] NOK] - ceacememanee 
2 Ess 
BSE LIC KART NAME, 7 Fist Middle Lost 1S. ee HADI WE Fs Middle Tost 
a4 > 
Be sora Mec thai Ba ible] S 
2 £286 160. WAS DECEASED EVER IN‘U.S ARMED FORCES? 6b. Deg a NO. Addkes: 4 Y 
a se Yes, no, or unknown) iY! eee service} Sz oo er, Lo 
= L i=] v a 
s aS 3 PPROXIMATE INTERVAL 
& ges 18, “ar base ool one couse per line foyo}, (b), ond (c).) Facet et 0 
Sewiees ; ; IMMEDIATE CAUSE (a) Cleon Se | Axes 
2 58s f x DUE TO, OR AS JCPNSEQUENCE OF 
poe CRESS Conditions, if ony, which gove by WHreomomna eed 9S 7 “Snot 
3s. Cee rise to immediote couse (0), 
£sg 38 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
4s eat lost. 7) bee 
£2838 = {9 
se PS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
sEse2 |sL/70. 
ms} 3 tr, s a 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
25 8 é 
2a 2 > 
2s foe Ve YSC] NO CAUSES OF DEATH 
= = 
aj $ a tS & ]2i0. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B.) 
3 gsz = | Clon contreutins [cause or beats |) HOUR AM Month Doy Yeor 
Lee Sp me Tt ‘ 
@tvse & [lf either, notity medicol exominer) Mi 9 
6 82s = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME FARM STREET, FACTORY.) 216 LOCATION Street or RED. No. Ci Te Count Stote 
= age > While Not while >) i (orn BUILDING, ETC. pe a Hale oy 
= eS ot ror ot parle) 
zBe8 22a. | certify that (|) (this haspital) attended the deceased pon 2~fa— 22, VG, 0_Gfl~ V9 Zee, that (I) (we) lost 
3 Es saw the deceased alive on) 19 Zag artf that in (my) (our} opinion ‘death6ccured on the dote ond hour and from the 
a= 
Bess 
eee 
S528 
es = 
€ B 
oe ex, 
=) & 
5 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


3 —director, pa 


Pit bf Aso. REC'D BY REGISTRAR 28b. TRAR'S IGNARYRE 
a ae Aa Wace 


: 
® 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
r rc i , ~ 
] C245 ~ CERTIFICATE OF DEATH D4 
: 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
T f Manth 
Cpr HARRY LEE MESSICK April” fH {86g 7: 15An 
3, SEX 4, RACE S. DATE OF BIRTH i ei iy ears FUNDER 24 HRS. 
it DAYS HN 
Male White July 22, 1901 ay Alig res feel)" | 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED{R] NEVER MARRIED.) _ | COUNTY OF DEATH 
cauntty) 
Maryland USA WIDOWED DIVORCED Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

z jive street address) 2 during mast af warking life, even if retired.) INDUSTRY 
Salisbur eninsula General Hospital Grocer 

Re USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 

ladmissian) STATE 13b. COUNTY 3 YES NO 
Maryland Wicomico | Tyaskin 7 RD 

| 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 

George H. Messick Anna M. Wainwright 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO, 17. INFORMA di 
“Yes, na, arunknawn) — | {!Fyes give war or detes of service) 218-20 6508 Bon 54 # "Hammond St. 
No ae Mr. Harr ee Messick a b Md 


“APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
ee eA WS MMIATE CAUSE () Acute Pulm'onary Infarction Hour ? 
ot be DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, whith gave w__Acute Myocardial Infarction I6 Das 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


-tronsit permit. Then please remove corban pagers 
, cremotian, or removol, ond in ony event, within 


quires that the deoth certificate be executed within 24 haurs after deoth. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled i 


< 
3 iy es te q_Arteriosclerotic Heart Disease Unk. 
= 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
feces =|%20/ Obesity; Diabetes Mellitus 
22 face E ]90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£e2cs 3 ai ? 
s2e05 / = vit CAUSES OF DEATH? 7g. 
= a 
3s 22s & [Tlo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, \tem 18.) 
a5 eet & | Door conteieutine [7] cause oF peat HOUR A.M. Month Day Year een ae 
Vetus & {if either, natify medical examiner) PM. 19 
es ag = ig ADURY OCCURRED] 2e. PLACE OF TWJURY (ROME iS FACTOR.) F2IE. LOCATION Street ar RED. No City ar Town Caunty State 
oo ile lat while , 
ao sO ] 
= > lat wark —_at wark, 
or _oe 7 7 : 
ZzSe28 220. | certify that (I) (this hospital) gttended.the deceosed from. . , 1968, toa vil. hat (I) (we) last 
Bis aot a: saw the decegsed alive pe pen eeegence ae and thot in (my) four) opinion deoth octurred on thé dote ond hour and from the 
Bees = couses stated obove, (I) (we) (did 4§id not) view the body otter death. 
Sele 4 ; 
<2 = j ? x 22. DATE SIGNED 
Ss8c3 Les LAL. High SE" Get Soe OBE Ol aprit £5.9/1968 
SZ5e8 CrXNICA A S. RECTOR S. pril “719 
zes8= / 20d. PHYSTCAN'S ee Qe. ADDRESS 
ees 8 naMe(Type) DP. Ge Herbert Sembly// 400 £. Church St., Salisbury, Md. 
S=-¥sz a SS = 
2253S Q [280 BURIAL CREMATION, — | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
Sees REMOVAL Sporty) ‘ Pleine fj ’ ‘ a : 
es uriat April 16, 196B Wicomico Memorial Park | Salisbury, Wicomico, Maryland 


ve atsig 24 FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
SOM REY. 1/68 HOLLOWAY & COMPANY, SALISBURY, MARYLAND omtAPR Ld 1968 PeCortay Yocet 


MARYLAND STATE DEPARTMENT OF HEALTH 


ai SS ] “O77 EE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pY C34 CERTIFICATE OF DEATH 16252 
z = 1 ee wash Last 20. DATE OF oe re 2b. Hi yR- 
a, ct fe or print D Year, 
M3 i LAA Gr MILES AER 3 708 2G 
J 3, SEX 4, RACE S. DATE OF BIRTH fe AGE (In years — [_1F UNDER YEAR JF UNOER 24 HRS. 
é MALE WHITE 0cT.13,1015 | SE" ee 
I 7a BIRTHPLACE (Soe oF fri] 7 CITZEN OF WHAT COUNTRY? 8. MARRIED BE] NEVER MARRICO[_] | COUNTY OF DEATH 
MARY LAND U.SeA. WIDOWED [} DIVORCED [} Wicomico id. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. UsuAt 6&4 


BI ye” " 


% dal due 
Salisbury erinstla General Hosipivw1's 
2 ice USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 413. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
7p) ie Se OUSOMERSET “ PRINGESS ANY) 0 | PINE st. 
©) [V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
CLARENCE MILES ADA BUTLER 


epeal® i ~ APRON. MENT 
18, CAUSE OF DEATH (Enter anly ane couse per line for (a)-(b), ond (c).) VATE INTERVAL 


Then please remave carban papers. 
remaval, and in any event, within 72 haurs after death. 


et WAS DECEASED EVER NW US. ARMED FORCES? 17. INFORMANT Address 
‘es, no, or unknown) f .o dotes of service) 
‘VES RS ALLEN MILES PRINCESS ANNE, MD 
) 


PART |. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (a) tt, LLG pe SAiye Ce Compete. = 


=) 
= 
3 
3 
es 
Sa 
ee 
S ¢& 
3s °¢ 
& es 
2» §& 
= c 
Sj 
o “ 
3 
= > 
ra. 
Sa 
se Gee 
oS eee 
S Ses Lo — 
cee E¢ af: , DUE TO, OR AS A.CONSEQUENCE OF re z 
=o does Conditians, if any, which gave Penal es ?, ee 
4 €¢@ e rise ta immediate cause (0), Bae ni oR eee OF 4 7 & 
ete oes stating the underlying couse ph 
ae Bes ost. 4 7 fF (0. og 7d elt) ulpemp en 
32.555 PART 2. OTHFR-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE"ORCONDITION GIVEN IN PART I(a) 
S ae ae 
foacos av Ep-anectsl/ ak, pb te fp Se = 
38 8Et 3 mcs ys 2, pg —— 
22 S28 = 19a, DATE OF OPERATIC ba gue RATION WAS PERFORMED, 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efece 4,/=z] & ‘gine ) af CAUSES OF ‘DEATH? 
Sties i): WS SbF | “ofl her visC] Now 
= 5 3s 23 5 20. AQLIDENTAWAS UNDERLYING’ = [21b. TIME OF INJURY 7 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
<5 2e8r = | Door conterpurinc [cause oF oeatH HOUR aM Manth Day Year 
Yatros & [Lif either, notity medicol_exominer) Pi 19 
23 ces = 2. INIORY OCCURRED] 2e. PLACE OF INJURY (ATHONE FARM. SEE. FACTOR.) 21F- LOCATION Steet ar RED. No City ar Tawn County State 
“oo ile lat while A 
£e jot work —_at work 
eo~- ._o2 . 7 r 
Z>825 220. | certify that (I) (this hospitol) ottended the deceased from_________, 19 , tO 9 that (l) (we leer 
eat ba a Se, 
ea. sow the deceosed olive on___. —_—__19___, and that in (my) (our) opinion death accurred on the date ond hour ond from the 
@ #ease couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 
esOGtea < - 
<. Sir Mb. SIGNATURE 7,” Lf (GNED, y 
a ee 7 ‘ ATTENDING ‘MED. STAFF y 
SZ EeR SM oa v ___ororet pays, EA pieecror OO pas, O of 
z= eee. |? es Te. ADDRESS 7 
= ME (Type) 
2.3 
a &e 
Pd beg Ee 
ec 5 33 Pe. BURIAL CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Tawn) (County) (State) 
Se e 
etoe* BUMen 1475/1968 BEECHWOOD MEMORIA I. PRINCESS ANNE, MD 
vans i) | 2 FUNERAL DIRECTOR ADDRESS Ba. ria REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68- LEVIN R. WILSON PRINCESS ANNE, MD. DATE 9.. 9 y 


< 


r 
4) 
Ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
nes 4 + _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wud 
= MEDICAL EXAMINER’S CERTIFICATE OF DEATH & 
1. Tisecat FA: First Mi Lost 20. DATE perl Month Doy Yeor 2b. tok 
or Print OF  ESTI- 
ie Margaret Murray pea Matto] UR 29=68 45 M 
3 SEX RACE S_ DATE OF BIRTH B-AGE eyes TW Doe TY] HWS V7 DATE PRONOUNCED DEAD 2d. HOUR 
W 10-21-1888 | YO") Month Jy Dov 2B Yor, GEKA, 
To. BIRTHPLACE (Stote oF foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED [~]NEVER MARRIED ER] | 9. COUNTY OF DEATH 
~") Delaware |Selbyville wioweD DIVORCED { Wicomico Md. 
10. CITY OR TOWN OF DEATH MW. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Salisbury ove waHTHsula General “Heteework: ) Guin th 
130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
odnison) SHAE Md. | UNWorcestdr |Whaleysvilleo wy | Route 1 


in pen 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PMY 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Depart 


TO oerury Bicat EXAMINER: This certificate shauld be executed within 24 haurs after = delay is 
necessary, please execute the certificate, writing the ward “pending 


VR AISME (5) 
10M REV. 1/68 


22a. | certify that | toak charge af the remains described obove, heldan Autapsy Inspection [Xi], Inquiry [2%], ond in my opinion 
death resulte ly Accident [1], Suicide (_], Homicide [_] Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER {_} 22b, DATE SIGNED 


ACTUAL 
SIGNATY, 


examiner's 2aPL Le yeg, Med. DEPUTY MEDICAL EXAMINER April 29, 1968 
NAME (Type) 109 Camden Ave., Salisbury, Md doortss(street, city, town, ar county) 
23d. LOCATION (City or Town) (County) (Stote) 


23¢.-NAME,OF TERY OR CREMATORY 
Rea” Sida ‘elbyville Sussex Del, 
24, FUNERAL DIRECTO 


i 
Z 2 41/68. TFA 
E g A / LEGIT 250. RECO BY REGISTRAR 25b. REGISTRARS SIGNATURE 
2 Q 
Whaley Funéral Home, Selvyville, Del. om MAY 1968 


* 
5, 

3 

Ss sik 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

[=3 e 

5 William Curtis Murra Julia K ampbe 1 

5 Tio, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO.) 17. INFORMANT ADDRESS 

= (Yes, no, or unknown) Ut yes grve wor or dates of service) ™ 

2 XX xx 219=3427688 | Olive 2. ih y zy 2, Me, 

£ 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c).) Rett nl me 
= PART |. DEATH WAS CAUSED BY: 

= OATHWA UHDDIATE Cust ()_ __ ACUte pulmonary edema minutes 
= 4/2 DUE TO, OR AS A CONSEQUENCE OF 

3 Ba haan ene et #___Chronic congestive heart failure months 
= storingaRaan dell ting couse DUE TO, OR AS A CONSEQUENCE OF 

a De w__Arteriosclerotic cardio-vascular disealse ears 
ze PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

g i CONTRIBUTING TO DEATH j 

= | loo pe j 

s © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

£ ss WAS PERFORMED? 

8 12 . YES (JNO 
os 3 Dio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

ec =z | PRIMARY [—] OR CONTRIBUTING HOUR A.M. 

3s & [_CAvse oF DEAT P.M 19 

3S = [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
— We fori foctory, office building, etc.) 

ist AT WORK AT WORK 

= 

5 

3 

2 

5 

a 

£ 
3 

a 

= 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with 


TO eeu @Bicat EXAMINER 
necessary, please execute the ce 


VR AISME (5) 
10M REV. 1/68 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
atte 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vCCaG MEDICAL EXAMINER’S CERTIFICATE OF DEATH ¥6254 
1. DECEASED-NAME it Middle Lost 20. pak KNOWN EZ] Month ra Yeor 


Merce NELSON pea Matto (J 4-18-68 


° 
3. SEX RACE S. DATE OF BIRTH 6, a (in Sieg os u = = 24 HRS_12¢, DATE PRONOUNCED DEAD satel 
lag NTHS | HOUT 5. 
-a5-97_ | EL] [| me a8 Yn OB 


Yeor Py 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) ia Par Pi be wipowen (2) _bvorceD [] Wicomico ind. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 20. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Hebron give street oddress) Route 1 dung most of working life, even if retired.) | INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
oamisson) STATE gy [SONY Wi comico | Hebron vis [7 NO Route 1 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
fi. Hors Ep bus ‘ j 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {It yes give war or dates of service) 
2 2 4-83, 7+4 Glad 2oed 
18. CAUSE OF DEATH (Enter only one couse per Be for (0), (b), ond {¢).} eee AID DEAT 
PART |. DEATH SED BY: + 
CATH WA MEDIATE CAUSE (o)__ COPONary occlusion sudden 
uf vi 4 DUE TO, OR AS A CONSEQUENCE OF 

Seon aay eS wArteriosclerotic cardio-vascular disease ears 

nse to immediote U a}, 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last, ._ 7 co 

=~ (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 

pete te CONTRIBUING.TOIDEATH 
S nH O é 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oS ? 
= WAS PERFORMED? Ys] nog 
s 2lo. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Day, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
zz | PRIMARY [_]OR CONTRIBUTING [_] HOUR ey i 
& [CAUSE OF DEATH 
= 


21d. INJURY OCCURRED ie. PLACE OF INJURY 7 home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Store 
WHILE or WHILE foctory, office building, etc.) 
atworx "ar wore 


22a. | certify tha} taak charge af the remains described abave, held an Autopsy [_], Inspection XJ, Inquiry [KX]. and in my opinion 


death resulted {y6mn: uses [HE Accident [_], Suicide [7], Homicide Undetermined manner (_] 
CHIEF MEDICAL EXAMINER (el 
sen up. ASSISTANT MEDICAL EXAMINER [J 22b, DATE SIGNED 


R DEPUTY MEDICAL EXAMINER April 20, 1968 
NAME Ci) 409 Camden Avex, Salisbury , Maepesstsreer ary, Town, tr county) 


[ 230. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY ‘ad. LOCATION (City or Town) Aes (Stote) 
REMOVAL Spec 
8 oka 


24. aa DiReCTOR ies 20. wR Te Ged” Bh. | rae) IR AR'S oa (ft 


_Clinton Peak, alisb Md. ot “Go 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ACL DIVISION OF VITAL RECORD ggg. “RESTON STREET, BALTIMORE, MARYLAND 21201 —— 
rae w Ss 
\ ahi CERTIFICATE OF DEATH ide 
< NM } r TEE First Middle Lost 2a. DATE OF nea - . . 2b. HOUR 
Ss BES jype or print: a, 5 ‘ant a} ‘eq: 1s 
a iz Edwacd Mie man hort l.°Y 6g 3 
SN S 3. SEX 4, RACE S. DATE OF BIRTH ce (In years iG vt TOURS. 
= t by AONTHS Ws [RR MIN 
Es ale. L ie August 11,1884 st Galo) wes.) 
‘ eH (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PX] NEVER MARRIED 9. COUNTY OF DEATH 
@ cunt) New York USA winoweo [] _ivorceo F) Wiconico Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done —[12b. KIND OF BUSINESS OR 
Salisbury Pertisdla General HospEtar ey epee edd tneer 


130. USUAL RESIDENCE ah? deceased lived, if institution: Residence before |13c. CITY OR TOWN ¥34. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Jadmissian| pe je. COUNTY 
ol all aryla and |' Wicomico alisbury | "°O 1116 €, Isabella Street 


aval, and in any event, within 72 haurs a 


then please remave carban papers: 


A 
ie =4 
a 8 
c EE 
£ =: 
= > 
= BS 
3 2 
Ss a 
ss = 
g o 
x 14, FATHER'S = First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 i, 
se Bernard Niemann Anna Boenau 
| Téa. ECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT (WT 
ie ss q oat i eS aay L a 116 & Heeb e | la Street 
2 £ NG 14-10-7944 |Mrs. Mar i Salisbury, Maryland 
= £ a ee —— 
s 2 — 1B. CAUSE OF DEATH (Enter only one cause per line for Cie, and {c).) BETWEEN OEATH 
= $e PART |. DEATH WAS CAUSED BY: Che 2 Q ay sth f pty j 
8 §=5 IMMEDIATE CAUSE (a) Ww 
Sas. DUE TO, OR AS A CONSEQUENCE OF 
oo J i=] oi 
= 2 fs Conditions, if any, which gave 
Ss ane tise to immediote couse (0), (b) 
= 652,2'S stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
$3 S55 bs, iG) 
Be 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
s a aia 
“-Mcoo 
2£sZ2= z —» 
se 2758 = 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Wp. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
2efsceyvile fa) io CAUSES OF DEATH? 
ecfge X lz O 0 
25 £ 23 & [ilo ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
a5 vex S | Lor conreputin (cause oF DEATH HOUR AM. Month Doy Yeor 
VeEVS & [lit either, notify medical examiner) P.M. 19 
£8 S2e = [2d Ry GccURRED |e. PLACE OF INJURY (A.ROME HRN, SRE FACIORY.)/ 1, LOCATION Steet or RFD. No. Gity or Town County State 
woo jot while ti 
3 2£=39 lat work —"_at wark BZ. — 
Z>S8e8 220. | certify thot (1) (this hospital) Siig deceased ft = 9 tof 0, 19 Sr, thot) Awe) last 
ES aa saw the deceased alive an 19896, and that in (my) (our) opinion deoth occurred on the date and hour and from the 
Seese couses stated abave, (|) (we) (did) (did nat) view the bod after death. 
@ic 
aZ=255= 2b. SIGNATURE 2c. DATE SIGHED 2 
2 = 7 ATTENDING MED. STAFF 
Pare od LI eC Mau RR - / CES, vecree reco | 4=a- 6 
C8598 AS, DEGREE PHYS. OR PHYS. 
2=5 Z= 2d, aes ; ; Due eo. ADDRESS 
es NAME(IYPe) Dr. Wilber R. Ellis, Jr. edical Center, Salisbury, Maryland 
Sc 852 
$2533 1730. BURIAL, CREMATION, | x DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
one = REM fy) dt 
eon" Busey April 12, 1968 Woodlawn Cemeter N 
vicars) | 2 FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR a 5 fotos 9 
fg eo HOLLOWAY & COMPAN A R MARYLAND DATE [horleg 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


¢ SeS50 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vl doy et av ee 
v CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
aiyersc er HARVEY JAMES PARKER, 3R.| Bop t™ 18 pgig | Aas 
2 * A 
5 3. SEX 4, RACE S. DATE OF BIRTH a aoe ears, IFUNDER 1 YEAR | IF UNDER 24 HRS. 
£85 Male White May 4, 1897 on wars iz 
BS 7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5g NEVER MARRIED[-] | COUNTY OF DEATH 
4 cauntry) A * 
ty ats aryland USA wipoweD [] _ivorcep (] Wicomico Md. 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
mes . ie s y f warking life, eyendf retired) | INDUSTRY 
=§e Salisbury PeMivFi1a General HosPiTewi" wei teand ete Mason 
=z 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY UMITS? | 13e, STREET AND NUMBER 
Fo 2 admission) STATE 13b. COUNTY . . . YES[ NO Q * 
83 24 aryland W omico a Db 05 Snow H Road 
2 e : 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Sos Harvey J. Parker, St. Emma re Far low 
B38 Ya, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT - A 
eee “Yes, no, ar unknawn) | {lfyes give war or dotes of service) ag ae (Wi fe ) 208 . SMB Hill Road 
“i = wa Mrs. Mary A, Parke a Dp Ma and 
aS : > APPRONIMATE INTERVAL 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


u“IO?g DUE TO, OR AS p CANSFQUENCE OF t 
Canditians, if any, which gave b) Acts DSc lev tc ar’ iL, Qe 


rise ta immediate cause (a), 
idling Hacenderlineeat ss, DUE TO, OR AS A CONSEQUENCE OF 


hast L201 (0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


ayus Serna 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yeo NO ER CAUSES OF DEATH? 


2¥a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[or contRIBuTING (]causeoFOEATH =| HOUR AM. Month Day Year 
{If either, natify medical examiner) P.M. 19 


7 3 AT HOME, FARM, STREET, FACTORY, h }. Na. i 
Re ee acc TRRED Ze. PLACE OF INJURY [Ces PRWORIE ) 2If. LOCATION Street or R.F.D. Na. City ar Tawn County State 


fat wark —_at wark 


22a. I certify that (I) (thie-hespital) attended the d at gh OCanern 107, ta pay 7 , 19, that (1) (mn) last 
saw the deceased alive an ] , and that in (my) (8%} apinian death gtcurred an the date and haur and fram the 
causes stated abave, (I) (\ee} (did) (Gh view the bady after death. 


= 
S 
= 
S 
5 
8 
3 
8 
= 


je 3 should be detached for use os the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremotion, or removol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


& 22b. SIGNATURI [/ 22c. DATE SIGNED 
Thue CO .NIDIS, vor SEO oe OFM Ol 4/5 -Gs 
se / 22d. PHYSICIAN'S. J {) Ne. ADDRESS /) <D of 
eet NAME(Type) Dr. Thomas C. Hill, J ye (Blu ried 4 Dusan 
s \ %o, BURIAL, CREMATION, | 23b. DATE 23d LOCATION (City ar Tawn) (County) State) 
ne ‘. ay sivas Ww i n Memo Pp i DD “x i Om) i O, Ma and 


‘24. FUNERAL DIRECTOR ADDRESS 5a, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
2m eV. 1768 HOLLOWAY & COMPANY, SALISBURY, MARYLAND ome APR £Y 1968 é a Hues 


F 


OR STATE 


HEALTH DEPT. 


— 
> 
2 
> 
7 
> 
© 
= 
5 
o 
a) 
s 
= 
3 
a 
3 
5 
Pi 
= 
a 
= 
= 
= 
= 
ce 
2 
cg 
x 
o 
2 
2 
a 
S 
5 
= 
a 
= 
2 
S 
& 
je 
= 
= 
< 
wa 
z 
= 
=< 
>< 
wi 
* 
= 
= 
> 
i= 
> 
a 
wi 
a 
° 
= 


eager cy) 


in Item 18. Give Pages |, 2, and 3 t 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with form PM, 


5 may be retained for your files. / 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages }and2 with the ft 


icote, writing the word “pending” in penci 


Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certi 


VR AISME (5) 
10M REV. 1/68 


}- 


MARYLAND STATE DEPARTMENT OF HEALTH 
aes, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
we so} MEDICAL EXAMINER'S CERTIFICATE OF DEATH yO 4 
1 DEEASED ANE First Middle lost 2e- DATE KNQWNT] Month Day Yeor [pb. HOUR 
e or Print j- 
ae HORACE ROBERT PARKER ren eT He. eS] ea 
3. SEX RACE S. DATE OF BIRTH 6. AGE ie 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ue White] august 15,192{ G6” vs! ape re 168 M 
7a, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WRAT COUNTRY? 8. MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county/Mar y land USA wioowen [] —_ivorceo k] | WICOMICO Md. 


1D. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
j ve street address) during mast of working life, even if retired.) |INDUSTRY 
Salisbury $0o°L iber ty Street House Painter 


130. USUAL RESIDENCE (Where deceased lived, if oes Residence befare{ 13c. CITY OR TOWN 13d INSIDE CITY UMTS? —-113e. STREET AND NUMBER 


odmissian) STATE 13b. COUNTY, |. . j r YES Gt no] 606 Libe rty Street 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
James Benjamin = Parker Irma Ellen Twilley 


16a. WAS DECEASED EVER IN U.S, ARMED FORCES? 1b. SOCIAL SECURITY NO. V7. INFORMANY mother ) aportss606 Liberty St. 
(Yes, no, or unknown) {if yes give war or dates of service) A 
es | War IT 212-16-7991 (Mrs. Irma E. Parker, Salisbur Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), prt), 3 AErWEEN ONSET Ano DtaTH 
PART 1. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (o) path L 6 te a et Ee 


48/1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove a 


rise to immediate cause (a). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
sea (4. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
x 
f 
190. DATE OF OPERATION 19%b, CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 


? 
WAS PERFORMED? ws KWo 


210, EXTERNAL CAUSE WAS ib. TIME OF INJURY Month, Doy, Yeor Tle HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, ltem 18) 
PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M, 
CAUSE OF DEATH P.M. 9 


2id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. Na. City or Town County State 
Wane NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22a. | certify thot | took chorge of the remains described above, held an Autopsy [X], Inspection [X], inquiry [f, and in my apinion 
death resulted Argm: Natural causeg’[S4, Accident [_], Suicide (J, Homicide [J Undetermined manner (_] 
iy, M CHIEF MEDICAL EXAMINER [_] 
AS (A js sera e mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED = _. 


examiner's“ Dre PH Vip A. Insley J DEPUTY MEDICAL EXAMINER [X April4A /1968 
NAME (Type) =) 2 + Shs Md “ADDRESS (Street, city, town, or county) 


MEDICAL CERTIFICATION 


O w 44 ro ¥4 
230. BURIAL, CREMATION, Tp. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __{(Stote) 
REMOVAL (Specify) ; 
Burial April 17,1968] Odd Fellows Cemeter eaford Delaware 
24. FUNERAL DIRECTOR ADDRESS 950, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
| : 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oateAPR Li 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN 


EN 
=) 


pss MARYLAND STATE DEPARTMENT OF HEALTH — | 
Log 5 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH }6358 


1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 


and 2 


g 


VE, L 


19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
Ys NO CAUSES OF DEATH? 


eS 
> sus (Type or print) Month 
3 s58 LL tkL Sir epoer fll be ZA 
oh gees eet 3. SEX 4, RACE S. DATE @F BIRTH 6. AGE (In yeors 
= 285 28,2914 53m 
8 £Ps VAG AD Pip) Rs October v9 YRS. 
3 28 fe MEN agit erate, 76:00 HAAN OO 8 MARRIED FE] NEVER MARRIED 9. COUNTY OF DEATH 
eg - * 
= 33k Delaware USA wipoweD [-} DIVORCED [7] Wicomico Md. 
ao = a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
St oS ee ks 4 : \ 
€ 55% Salisbury PeHtHSula General Hoghtvar'tisisyes sr |Cozy-Goo 
3 SB 5 = Fe USUAL RESIDENCE (Where deceased lived, if institution: Residence befare/13c. CITY OR TOWN 13d. INSIDE CITY LIMTTS? | 13e. STREET AND NUMBER = 
eS i Al : é 
2 £238 76 em eds "OWN Sussex / |Selbyvill¢ SH Selbyville, Del. 
o6 > 
3 2 E = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
@ 8. Edward Pepper Sr. Elizabeth Pepper 
3 885 16a. WAS DEFEASED mn (NES: ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
“J ea Yes, no, or unknown yes give war af dates af service) . 
es ees i al 221-09-2805 Gordon Pepper Berlin, Md. 
ee Q 2 
5 as pe qe eet ee = 
s oe E 18. CAUSE OF DEATH (Enter only one cause per line for (oy (b), ond (c), BEIWEEN ONSET AND Dest 
£ 3.F PART |. DEATH WAS CAUSED BY: Ss 
€ 25 7 IMMEDIATE CAUSE (a) afre Char 4 PY bs 
3 563s SBE Sik DUE TO, OR AS A CONSEQUENCE OF i 
<a oe Conditions, if any, which gave b Stn at Yaerets e-aen x 
sw. ~ ee rise to immediate cause (a), (b) Pi } 
= ae s stoting the underlying couse DUE TO, OR AS A FOWSEQUENGE OF v é 
2 BSS eh ere @ borte Cirnbes +3 405 
pet 
z 
2 
3 
2 
= 
= 


MEDICAL CERTIFICATION 


ot 210, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medical examiner) M. 19 
21d, INJURY OCCURRED | 216. PLACE OF SNJURY (a HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street ar R.F.D. No. City or Town County State 
While [Not wile OFFICE BUILDING, ETC. 


lat work —_ ot wark 


22a. I certify thot (I} (this haspital) attended the deceosed from, A ~ 7 7 19_@0, to_Al= 272, 92), thot (I) (we) last 
saw the deceased ajive an__ (£2 a 19 & gf and that in (my) (aur) apinion death occurred an the date ond hour ond from the 
causes stated atjove, (I) (we, ‘didj (did nat) view the body after death. 


2b. SIGNATURE EG a £- anNG FS Suit 22. DATE SIGNED 
Va: 3 egret pus. O&)_oirecron CO pus, CI 


BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speci : } 
ya |April 24,1968 Roxana Cemeter Roxana ssex, De 


veaisy 2% ERAL DIRECTOR f 250. RECD BY REGISTRAR 8b. REGISTRAR’S SIGNATURE 
Sa V/A OD GL wAPR 26 1969 CLanfe, 
Z 


After this certificate has been si 


led with the State Dept. af Health priar ta burial 


je 3 shauld be detached far use as the burial 


i 


ci 


[ 


i 


shauld be fi 


Page 4 may be retained by the hospital ar attending physician. 
directar, 


TO FUNERAL DIRECTOR: 
p 


Y 


7 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 


] TOOED DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vwovde CERTIFICATE OF DEATH 35.9 
5 a First Middle Lost 20. DATE OF DEATH 2, HOUR 
(Type or print) lan G rr 
pee FREDERICK 0. PORTER apeTi 16” 1988 _a:soma 
3, SEX 4, RACE $DATE OF BIRTH 6. AGE (In yeors TF UNORR 1 YEAR _[ VF UNOER 24 HRS. 
Male nite SERT (3, SEF | PR gs PY ET 
2 73 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
= ee country) 
ae tS M La- WIDOWED DIVORCED WICOMICO ne. 
sre 1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
f= re t! f working lf retired.) | INDUSTRY 
£ == 9 Salisbury Hoeerd Bead State Hospital uring most of working life, even if retired.) 
> BSE Ey USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 413c. CITY OR TOWN Te INsioe CITY Luwtis? | 13g, STREET AND NUMBER 
2 e528 mis: NI, 
s Ege pamssen) Wiryland PaPoee “| Trappe ‘sO NOC] | RFD #2, Box 152 
5 ste De wer's First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
5® Wet Les WwW, Coete et RFT 
@ Cin = av 
© e225 C (ease & q 
2 sés¢ 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. JMFORMANT Address 
So 22o Yes, no, or ut wn) (iF yes give wor or dates of service) SS SELL ag ~ (> 1 (1 
= £23 ia Via Ww Las EX GU MAC 
= a4 > 
So Pe FE . = 
& of E 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) AETWEEN ONSET AN ea 
€ £2 PART | DEATH WAS CAUSED BY: : 
8 Bf5 IMMEDIATE CAUSE (0) Bronchopneumonia days 
ae ss x DUE TO, OR AS A CONSEQUENCE OF : 
= 2. = pean ion which vii 0) 
a=] by fs rise to immediate cause (a 
£ez68 DUE 10, OR AS A CONSEQUENCE OF 
SSESES stoting the underlying couse, " 
wis ot last. i; 
82 BSS oT @ 
a 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN WW PART I(o) Aeute pyelonephri- 
22822 z|_ Osteomyelitis following status postoperative reduction frac. left hip. tis 
. eee = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S485 Ss CAUSES OF DEATH? 
2s 2e5 = YE§e] NO Yes 
3 22% / | & [iio ACCENT WAS UNDERIVING [01b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18) 
Z2ot.3 
so yer & | Dor conteipurins (7) cause oF oFATH HOUR A.M. Month Doy Yeor 
Sestas & [liv either, notify medicol exominer) P.M. 9 
Seese2 = [/2id, INJURY OCCURRED] 2ie. PLACE OF INJURY (AT HONE Fai STREEZ ACIOR)T DIF LOCATION Street ar RFD. No. City or Town County Stote 
Es 2 52 While Oo Not while [7] OFFICE BUILDING, ETC. 
FS jot work —_ot work 
2 o= - 
Z2>52 3s 22a. | certify that (% (this cea el aattgnded the anes 1968, topped? 10, 19.68 _, that (Ik(we) lost 
Se saw the deceased alive an: ond that in (ay (aur) apinion death accurred on the date and haur and from the 
Heese couses stated above, 41) (we) (did) (dychrapt) view the body gfter oul 
Lt] cet eT 
=ioce 22. ok aed 2c. DATE SIGNED 
= TENDING MED, STAFF 
eae toed 2 Q( \ oeore FeO = Bietcror CO pars OO] /, 10/' 2 
SSBS528 
zea s= Td. PHYSICIAN'S | 22. ADDRESS 
Ere 2 | MME (i!) GC. H. Winnaeett, M. D Deer's Head Bieta lneeetsal Sulla ee 
2 23 3 3 ey 23b, Dy RY OR PECRENA ORY 23d. LOGATION (City or ro Aer ron 
e=s>* Mé & [6 
wy 


VR AIS (4 
30M REV. 1 


wi ee DIRECTOR ADDR 250, REC'D BY REGISTRAR b. RE R'S SIG! RE , a 
f oP Neng! 
es Meats eset RTS wal PE 


MARYLAND STATE DEPARTMENT OF HEALTH 


or 1 he. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘es 
aay 685 CERTIFICATE OF DEATH u 
1 DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Mea MYRTLE CULVER ROBINSON fe" 32% 3988 sop AN 


FA 
4. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


poder [_f uote iver rs 
emale White _ G/S, 7 g 4] YRS. fei als ee 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED fprrnevéR mARREOL] | COUNTY OF DEATH 


‘Die. PLACE OF INJURY (¢ HOME, FARM, STREET, a | 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 
‘OFFICE BUILDING, ETC. 


= o 
ege cout 
S§s  DELAWERE| US4 wiooweD [] _pwvorced wICOMECO Wa 
=asg 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ae OF BUSINESS OR 
ara ive street oddress during post of working life, even if retired.) INDUSTRY 
255 alisbury eer's Head State Hospit. HovSe wore 
BSE Ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER. 
o~ o ssi 
Fes lta tand Witellico Mardela | SL) | Spring Grove Road 
6 
3E = y TI4OFATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ec 4d a — 
5s ALICE HEFRN 
326 160. WAS peeseD ae ee ARMED pone? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
sa0 9s no, of unknown! yes give war ar dates of service) ro . 
Es A/a-09-774| Macey K Ao6INSW, Mann een, Mp 
=a : 
Se — 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} BETWEEN ONSET a cal 
B25 PART | DEATH WAV EMEDIATE CAUSE oC Yebral vaseular aecident Mours 
Sag HY DUE TO, OR AS A CONSEQUENCE OF 
£58 covet tf se tas a w)___ Neurological disease - undetermined etiolog 18 months 
tise to immediote couse (0), 
S Bs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23sec lost. @ 
= = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
ets a eri 
22 © [1 90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 S ie i CAUSES OF DEATH? 
Beas a |= o 
52 & [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Tele, & | Chor conreraurinc (7) cause oF DEATH HOUR AM. = Month Doy Yeor 
= & [lit either, notify medicol exominer) PM. W 
gs = 
2 
= 
s 
= 


22a. | certify that (% (this hospital) aired tbe deceased Jigm eptember Lt }9_67 | toApril , 1900 _, thot 8) (we) last 
sow the deceased alive an. ir 19.89. and that in (m4) (our) opinian deoth occurred an the date and hour and from the 


directar, page 3 should be detached far use as the burial 
should be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspit 


g causes stated above, Qf) (we) (did) (déda&t) view the body after deoth. 
5 72. SIGNATURE a Zk. DATE SIGNED 
z } NDING ED. STAFE 
= CH CZ “a ea DEGREE mH Oo DIRECTOR oO PINS ml 4 15/68 
aoe | 72d. PHYSICIAN'S on Te, ADDRESS tory tare 
= [oer ca. Ce Mibehell, M.D. Deer's Head State Hospital, Salisbury 
S . 3c. NAME OF CEMETERY OR CREMATORY Z3d_ LOCATION (City or Town) (County} (Store) 
=? \ 1 BR re”, 976 § \Narpere Camere lClearpersa, (1) 

ve ais id) |g: FUNERAL DIRECTOR ADDRESS 750, RECD A sank 25. RilspAR’ SIGNATURE 
oneview am FyveRaLHomeSeRPTo rN AD |omAPR fKorkss Jadg 


ér death. 


ba 


ion and completely filled infb 
lease remave carban papers. 
, and in any event, within 72 ha 


physi 
en pl 


th 


si) 


é 35 
woe 


1. DECEASED-NAME 
(Type ar print) 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


3. SEX 


MIALE 


First Middle ast 20. DATE OF DEATH 2b. HOUR 
Jorn Howars R. Yad APRIL 21°" 198K FF 4 
RACE S. DATE OF BIRTH e AGE eats |_'FUNDER I YEAR | IF UNDER 24 HRS. 
ig last birthda DAY: 
WHITE Ee oces ny, |e 


To. BIRTHPLACE (State ar foreign 


7b. CITIZEN OF WHAT COUNTRY? 


9. COUNTY OF DEATH 


reer 8 MARRIED [3X} NEVER MARRIED} : ‘ 
Maryland USA wiDoweD [] _ DIVORCED [7] Wicomico Md. 
10. CITY OR TOWN OF DEATH 1. RANE OF HOSPTALORINSTTUTION (nat inhossitl  [120,USUAL OCCUPATION (Kind of wark dane [1 KIND OF BUSINES OR 
/\ - vg street addres: i: f warking life, ifretired. INDUSTE 4 
Salisbur weeWShia General Hog Pee! OWwher Ee bpedtgr trucking © 
as USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ladmissian) STAT 13b. COUNTY, : f : 
? J "Mar land Wicomico Salisbury YeSpe] NO 424 Washington Street 
T4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Jonathan Ryan Muriel Roberts 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17 INFORMANT, = di 
Yes,na, ar unknawn} | ("yesavewsrerdatesofsevie) 1290109895 Wife 42k wadfi¥igton oie 
No Mrs. Marion H. Ryan, Salisbur Maryland 
18. CAUSE OF DEATH (Enter only ane cause per wi (a}, (b), and (¢).) Pipa aN 
PART |. DEATH WAS CAUSED. BY: 
rw J) IMMEDIATE CAUSE (a) ~ Carcinoma fant we tte 


Canditians, if any, which gave 
rise ta immediate cause (a), 
stating the underlying cause: 
lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF | 


(0 


200. AUTOPSY? 
YES 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


OO Mo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur, 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attendin 


e 3 should be detached far use os the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, 


director, pa 
y) 


21a. ACCIDENT WAS UNDERLYIN! 
[Jor CONTRIBUTING [7] CAUSE OF DEATH 
(if either, notify medical examiner) 
21d. INJURY OCCURRED 
While Oo Nat while o 


lat work '—_at wark 


MEDICAL CERTIFICATION 


saw the deceased a 


24. FUNERAL DIRECTOR 


21b. TIME OF INJURY 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


le. PLACE OF INJURY (Gree whee ne FacTary.)) 21f. LOCATION Street ar R.F.D. Na. 


22a. | certify thot (I) (this hospital) attended the deren fram 
an pl 7 be 
causes stated abeseA() ( e) (dial (did ndt) view the bady éfter 


‘22b. SIGNATURE Tm 
L/ ATTENDING MED. STAFE , 
MZ Zr DEGREE PHYS. OO oirecror CO pus. Ol] april 22, 1968 
; Te. ADDRESS ; 
AME(TpT Dr. E. Kent Carne Medical Cerner, Salisbury, Maryland 
eS ——————— 
ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


BURIAL CREWATION, —] 7b. DATE 
REMOVAL (Speq} 
ered? bp 


pril 24,1968 |Mardela Memorial Cemeter 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


HOUR AM. Manth Day Year 
PM. 19 


City ar Tawn Caunty State 


2 WZe, ta Lee, that (I) (we) lost 
a ee in (my) (aur) apinian death accurred’an the date and haur and fram the 
leath. 


‘2c. DATE SIGNED 


Mardela, Wicomico, Maryland 


Wa. Rig PRS REGISTRAR 40 Fh ap. REAFTRARS SIGNATURET og 
we APR eo J / “d ¢ 


ADDRESS 


‘ 


in Item 18. Give Pages 1, 2, and 3 to 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


262 


First 


Bile lost 2o. DATE KNOWN] Won Doy Yeo ae 
‘ype or Prin 
EDITH SHORES eat Mito C] y= 19-68 19 
S. DATE OF BIRTH T-OWOERT YEAR [iF UWOER 74S _V'2c_ DATE PRONOUNCED DEAD 74. S 5 
12-28-02 i iol Hal al ace ec 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EXJNEVER MARRIED {_] | 9. COUNTY OF DEATH 
county) Penna. USA WIDOWED [-] DIVORCED Wicomico Md. 


10. CITY OR TOWN OF DEATH 
Salisbury 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 


give Pants ula General during Beet of wy eeven if retired.) | INDUSTRY 


To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before/\3c. CITY OR TOWN 73d. SIDE CTY IMTS? | 13e. STREET AND NUMBER 
odmission) STATE yf gq | | 13. CUNY S omerge Wenona Ys RNOLD Box U7 
-|14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Harry Lasker Sarah Lew is 
T60. WAS DECEASED EVER IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, or unkngyah [if yes give war or dates of service) nown in rtin Shore ° Wenona " Maryland 


| Examiner's Office along with form PM3. Po: 


Poge 3 should be used as o buriol-transit permit. File pages 1ond2 with the State Deportm: 


Health prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


necessary, pleose execute the certificate, writing the word “pending” in pen 
the funerol director. Page 4 should be forwarded to the Chief Medica 
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‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {c).) BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coronar 


DUE TO, OR AS A CONSEQUENCE OF 
(b) Arteriosclerotic cardio-vascular disease 
DUE TO, OR AS A CONSEQUENCE OF 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
y ; ee coal 


occlusion 


> 


Conditions, if any, which gove 
rise to immediote couse (a), 
stating the underlying couse 
lost, a i 


190. DATE OF OPERATION 


z 
= 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
2 WAS PERFORMED? 6 
£5 | 2lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [“] OR CONTRIBUTING [7] HOUR A.M. 
& [CAUSE OF DEATH P.M. 19 
& [2id INJURY OCCURRED [2le. PLACE OF INJURY (At home, form, street, TIF.LOCATION Street or RFD. No. City or Town County Stote 
Ga al ae factary, office building, etc.) 
AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obave, held on Autopsy [_], Inspection [X _ Inquiry [ond in my opinion 
death resulted f Naturalscouses [KJ], Accident [_}, Suicide [[], Homicide [J Undetermined monner [_] 
' CHIEF MEDICAL EXAMINER [_] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
EXA M.D. DEPUTY MEDICAL EXAMINER [XI April 20, 1968 
NAME’ (Type) } OO 2s Salisbury , Mad gooresstsreerey-rown st county) 
230. BURIAL, (Sg %b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ot Town) (County) (Stote) 
REMOVAL (Specify] 
ur 4/24/68 t.Paul's Cemeter Wenona Som. Md. 


24, FUNERAL DIRECTO! 


L 
Webster Funeral Home, Deal Island, 


Ze «ADDRESS 


“/ 


Md. 


250. REC'D BY REGISTRAR 


DATE 2 5 


2Sb. REGISTRAR'S SIGNATURE 
1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
qn 4 26 
C6257 CERTIFICATE OF DEATH 5S 
: T. DECEASED: NAME First Middle Last 2a. DATE OF DEATH 
(gee \\iiewem = WELFORD sIMs APRIL Novh26 doy 6800 
3. SEX 4. RACE S. DAJE OF BIRTH 6. AGE (In years 
eet 7/96 ee) YRS, 
Ta Gap (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waeRied [5] NEVER MARRIED[-] | % COUNTY OF DEATH 
Maryland SA WIDOWED [5 __ DIVORCED [] WICOMICO Md. 
22s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af wark done | 12b. KIND OF BUSINESS OR 
ae = A} SALISBURY give street address NTR SHEAD during wnat oe: even if retired.) INDUSTRY 
=s f ¢ 
@-2 7 
SSe Se: USUAL RENE (Where deceased lived, if institutian: Residence tee 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
avs ladmissi ATE : , 2 
Bes msson) Sve ryland'® “Norehestérpembridge | Sid O | Pine st, 
2 E é 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
2e= James Sims Sarah Jackso 
gg5 Véa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17 INFORMANT 
pets “es. n0, cr unknawn) | (lFyes ave wor or dotes of sre) , 2 Address Phi la-=Pa, 
NO B= ~042 |le# nore Kerson 1s 
as ey PPROXIMATE INTERVAL 
BE — 18 porate ae grivione cause per line far AO ON OMBOSTS BETWEEN ONSET AND DEATH 
EBEs as eee CAUSE (o} «cls ees 
Ses 1/0 DUE TO, OR ASA CONSEQUI 
58s ’ ; 
ee Cinders kay Naga SANBRMEY Zep ARTERIOSCLEROSIS i, ven; 
Seats tise ta immediate cause (a), (b 
zse stating the underlying cause( DUE YO, OR AS A CONSEQUENCE OF 


last. ( 


o 

2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 

2 zIY¥Qo/ B. LATERAL AMPUTEB 

s 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= = ves] NO 3) CAUSES OF DEATH? 

ae: ss > 

e & fia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part ! ar Part 2, Item 18.) 

ES S [por conteveutinc [) cause oF eat HOUR A.M. Manth Day Year 

ara} & [lif either, notify medical examiner) P.M. 19 

= = \T HOME, FARM, STREET, a if 

a 2 on occlRRED Tle. PLACE OF INJURY (At HOME. FARM. SEE, FACTORY.) | 21f. LOCATION Street or RFD. No. City or Tawn Caunty State 

= lat wark —_ at wark 

2 22a. | certify that (I) (this haspital) attended the deceased fram. : Aly: , to. , 9____, that (I) (we) last 
o saw the deceased alive an___________19___, and that in (my) (our) opinion death occurred on the date ond hour and fram the 
es couses stated obove, (I) (we) (did) (did not) view the bady offer deoth. 

oe 

= 

73 


"A : ( { ATTENDING STARE Pct SSN 
C \ WAK_o decree pus. pirector CI pays, O 
Tad. PHYSICIANS 7 Te. ADDRESS 
NAME (Type) 
BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Tawn) (Caunty) (State) 
_ REHOVAL (pct) 3 Z : ; 
£ o A _ BR Vetinguin dmete etipouin wa 
uv r 


/ Js. Reco Ry REGISTRAR | Ny RGEC eae 
Li wi 2 G8 fe 
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Id be fi 


Page 4 may be retoined by the hospital or attending physician. 
irector, poge 3 should be detached for use os the burial-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 
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< ] YOR “ ral DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Se wuvdd 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


ig eae bed First Middle Lost 2o. DATE OF DEN 2b. HOUR 
‘ype or print) Day $0 4 
nyse fee AL yy) 


3. SEX. 4, RACE ar DATE OF an 6. is tn /eOrs {IF UNDER YEAR | babii ee] UNDER 24 HRS. 
ctl DAYS | HOURS: MIN. 
“EM ALE a ae 2 ($70 cal alk 


after death. 


st. 9s (3) 


PART 2. vad 19) FICANT S CONTRIBUTING 10 mee ‘J NOT R iy GED 10 TH Ei ASE ORCONDITIQN GIVEN IN P, ae 
190. DATE OI conn T9b. CONDITION FOR WHICH OPERATION WAS tee 200. AUTOPSY? 2b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

1? 

YO wo CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. = Manth Doy Year 
(it either, natity medical examiner) PAM. 9 


le. PLACE OF INJURY ie HOME, FARM, STREET, poe) 
OFFICE BUILDING, ETC. 


S 
me 
3 To. a (ie or ng 7b. as OF bs COUNTRY? & MARRIED [Z] NEVER MARRIED[-] _| 9. COUNTY OF 4 
£ it 
= rs comm (4 ytin WIDOWED [%] DIVORCED Wicomico Md. 
ar ees 10. cy o TOWN ee DEATH + 2 SER FUN Noah haspital | 120, USUAL OCCUPATION (Kind af work dpne | 12b. KIND OF BUSINESS OR 
= Sst fo Salisbury Reneméala General Hos ppirttrands of wong ite even,it rated.) | INDUSTRY 
S perv é 
3 BSe Be a RESIDENCE Where y) eosed, lived, if institution: Residence befare | 13c. CITY OR JOWN 134, INSIDE CITY LiMITS?—-113e. STREET, AND NUMBER y 
BBLS >. fodmission) STATE 1ab. COUNTY de YES] NO lye 
3 Ess 2p lene | LA y “Ed O 6 SKzeylm 
e SEs 14. a, oy er Middle bos, 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bo Este: of W “sp 
o RS J. 
= e 2s Lh, Ltr 3 LAs th) (as = 
aT ERS Téa, WAS DECEASED EVER IN US. ARMED FORCES? te igi hae yAi0. __|17. INFORMANT Wi Vn f 
eS cee /es, no, or unknown) yes give war or dates of service 4 5 ot 
= S sa FS tit : /2 y LLG 
(= e4 = Pr ; 
a pee 18 CAUSE OF DEATH te oly oe cus pe ie Sy ae an am 
= 5 PART §. DEATH WAS CAl A e? 
3 25 “ IMMEDIATE CAUSE (a) A PO Re eet Oka 
37 i 
5B se A d DUEO, OR AS A CONSEQUENCE OF a 
= 2s Conditions, ifany, ich gove MME 4 4 oe gd 
Ss ee rise to immediote couse (a}, (b}, —— 
£ es stoting the underiying couse? DUE TO, OR AS A CONSEQUENCE OF 
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attending physician. 
After this certificate has been signed by the attending phys 


directar, poge 3 shauld be detached far use as the bur 


21b. TIME OF INJURY 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R-F.D. No. City or Town County Stote 


22a, 1 certify that (1) (this hospital dae é degaased from eat DEL, 07779 RE] ore that (I) (we) last 


Saw the deceased alive oa J __\9=— , and that in (my) (eut}opinion death-&<curred on the dote ond hour ond from the 
vs i wpitidia ot ¥j ew the bady after death. 


: yy 
agi! os 22c. DATE SIGNED 
YW ZA 7G ATIENDING pey—“MED. STAFF q 
VAAVA DPE i hktes DEGREE PHYS. DIRECTOR PHYS, 


22d. PHYSINAN'S De. ADDRESS 
NAME (tYpe} “ngs 


[230. BURIAL, i ae . 23c. Ni Ms OF CEMEFERY OR CREMATORY ne 4 i 
OVAL (Specify 
g In, of ht Addy 
7S 2o. AP R BY = os R R ¢, 
VRAIS WN vi iste f Ate 4 
mura | Mi A oni j d 


(Stote) 


0 
shauld be fied with the State Dept. of Health prior ta buri 


Page 4 may be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


Aes 3 ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we j - Ae 
‘Get he'd CERTIFICATE OF DEATH 2 
oe < 1. DECEASED-HANE First Middle Last 2a. DATE OF DEATH 2b. HOUR 
= ae, int Mi . 
ma Meee pin) Wadden é Lewis Wagstaff apria BY Ys [2:55pm 
s £7] 3. SEX 4, RACE $. DATE OF BIRTH & an ts FUROR 24 HRS. 
= to jast bighdo: ‘MONTHS | OATS IN. 
5 Pp $s Male Colered November 2, 1891 76" YRS. [aia ta") 
2 2.38 To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED] | % COUNTY OF DEATH 
i2 
& = ets “Werth Carolina USA WIDOWED J] DIVORCED [[] Wicomico Md, 
a ae as 10. CITY OR TOWN OF DEATH . NAME OF eA. ORINSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind af wark dane Mb KIND OF BUSINESS OR 
fo “eres ive street address; dysing mast of working life, even if retired.) UST! 
=e Ss | Salisbury Deer'steadStateHospital eTeed Coat ‘Miner teal Minin 
tel: 5 = 13a. USUAL RESIDENCE (Where deceased fived, if institutian: Residence before }13c. CITY OR TOWN Vad. INSIOE CITY MITS? —['13e. STREET AND NUMBER 
2 Be S ._,fodmission) Airy land a “Womico ./ |Mardela Springs) G R.F.D. #1 
4 Aes! 
men e = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ee 
Sees | Abe Wagstaff Lucy Anne (maiden name unknown) 
2 3s Bs Too, WAS DECEASED EVER N US. ARMED FORCES? € SOCIAL SECURITY NO. ‘17. INFORMANT Address 
SS ‘wae es, Noagt unknown! If yes give war or dates of service} i rs 
€ foe anigrkniown) 32-12-4925 | Mrs. Mable Wagstaff, Mardela Springs, Md. 
aoalte acon Ge “APPRORIMATE INTERVAL 
s ge € 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) cTWEEN ent fin pean 
= £.°2 PART |. DEATH WAS CAUSED BY: 
oe ic 5 1 IMMEDIATE Cause (0) __AGute Pulmonary Embolus 1 Hr. 
eS eS a , DUE TO, OR AS A CONSEQUENCE OF 
= 3 Conditions ifany, whith gove »)___Generalized Arteriosclerosis 
s € tise 10 immediate cause (a), (b) 
= € stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


‘AT HOME, FARM, STREET, FACTORY, i 
pe uey coe Zie. PLACE OF INJURY (es Anne ) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 


fat work — _at work 


220. | certify thot (I) {this hospitol), opgneR Re deceosed from__ 19 , to, é mu , thot (I) (we) lost 
saw the deceased olive on. 19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


oe 
= 
> 
a 

\é z lost, 3} 

‘3. a=y PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

5D ao 

yes z Anthraecosis 

522 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
w =] CAUSES OF DEATH? 

£52 | = YS oo 

Of 2 & Pala. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

2 % FDor conrrisurine ] cause OF DEATH HOUR AM. Month Doy Year 
= s " i 4 
= 5 [lit either, nati medical examiner) NM. 1 
S = 
a 
2 
3 
= 


e 3 shauld be detached far use as the burial-transit 


led with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“ couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
S } ATTENDING MED STAFF Se Sree 
= DEGREE PHYS. O1 ortctor C) pas, April 27, 1968 
age 220. ADDRESS 5 
e223 | MWCO!) Charles He Winnacott, MeDs Box 2018, Salisbury, Mie = 21801 
po 
5 BS 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
2" REMpspgy) May 3, 1968 | Green Acres Cemeter Salisb M Be 
ADDRESS 250. REGISJRAR 25b. REGISTRAR'S SIGNATURE 
SOM RV. 1768 G we MAY 3 19 oe l, i . Ay 


‘ a . . MARYLAND STATE DEPARTMENT OF HEALTH 
i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 Ags 
eo CEO CERTIFICATE OF DEATH 96366 


1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 


(Type or print) Rob f tat F Month Doy 
fo rel. (Maley: | a p42 
3. SEX 4, RACE : A S. DATE OF BIRTH # WAGE Te eee 
2 - 0) 
C22 Lh. vhs i. E& 3) LET Lue We. 


9. COUNTY OF DEATH 


Zo BRP on or foreign | 7. CIT|ZEN OF WHAT COUNTRY? BheaesleaTRSZ sien WARREN 
[7 Zxy land 135.3 WIDOWED DIVORCED [7] Wicomico A 
= 10. CITY OR TOWN OFDEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
al bala neral Hosptty ad of yorkjng life, eyenif retired) | INDUSTRY 
= Salisbury BitHwile Gener os ae oy 


Hie 
ig we RESIDENCE (Where deceosed lived, if institution: R, idence before |13¢. iz OR TOWN 13d. INSIDE CITY LIMITS? “ }13e. STREET AND NUMBER 
lodmission) STATE 13b. ont Th 

Md _.|™ ‘cok “8 nol] 


14, gar? ea ay Lost = JOTHER'S MAIDEN NAME. First Middle Lost 
Anhntiesfee Wi 


E hia NFORMANT Address 
VS-/6=3 9 £0 | Cd Alice WE. (Ce We [tex MEHTCEORe a 


1B, CAUSE OF DEATH (Ener only one cous pg ine for (| ae on ae ~f serves ON se 
PART |, DEATH WAS CAUSED BY: a2 
j IMMEDIATE CAUSE i ee Arle Nea 9 NN es [ fle Aye 
OQ 
A CONSEQUENCE OF 
stoting the Underlying couse, DUE TO, OR 


He ary DUE TO, OR A’ 
Conditions, if ony, Which gove 
INSEQUENCE OF 
lost, 64 (0: Gn Men. isa chenerin | arbi 
SAY 


rise to immediote couse (0), (b) 
PART 2. Q Ne SIGNIFICANT CONDITIONS rar TO DEATH =< RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN Pal 


and in any event, wil 


160. WAS DECEASED ae IN US. ARMED FORCES? 
(If yes give war or dates of service) 
— 


or remaval 


attending physician and completel 
permit. Then please remave carba 


I(o) 


= 

5 190. DATE OF OPERATION | 19b. CSADTON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, eS CONSIDERED IN CERTIFYING 

= sO No ca CAUSES OF DEAT! 

S&S P210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B) 

= | Door conteisutinc (-) cause oF DeatH HOUR AM. Month Doy Yeor 

B [lif either, noti medical exominer} PM. 19 

= | 2d. INJURY OCCURRED [2Te. PLACE OF INJURY (AT HOME Fen STREE, FACTOR) iF, LOCATION Sire or RFD. No. City or Town County Stote 
While [Not while oO OFFICE. BUILDING, ETC. 


lat work —_ ot work z 2 O 


22a. | certify that (I) less eae attendéd leceased fr fe ff 19 , ta ETT == 19X75, that (1) (@8) last 
19 Aa, and that in (my) (exe) apinian death accurred an tHe date and haur and fram the 
causes stated abavg! (i) em (did) (dicta a} vidw the bady afer death 


2b. SIGNATURE ee. aaa « ae 2c, DATE SIGNED 
DEGREE PHYS, pirector CO ps, OO] Ze f 2 

22d, PHYSICIA Me. ADDRESS 
[ites eae a EJs vs Mix» bend 
Pio. BURIAL, CREMATION, — 23. NAME OF CEMETERY OR bhi RY Bee, (City gs Town) (County) (State) - 

REAMBVAL (Specify 

RAL (pect Ss =x ee Mm Wicwy) OC) 

724. FUNERAL DIRECTOR 7 ADDRES: 250. RECD BY REGISIRAR - REGISEAR'S SIGNATURE 

VRAIS (4) Z : AE J 2 Q 
30M REV. 1/68 = OH VTi ¥8 vate APR QO 3 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
e 3 shauld be detached for use as the burial-transit 
ied with the State Dept. af Health priar ta burial, crematian, 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= ee 


tronsit permit. 


m~ 


should be fled with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, and in ony event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 
director, page 3 should be detoched for use os the buriol 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
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=a 
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18. CAUSE OF DEATH (Enter only one couse per We fog/(0), (b) -pél ‘Se ah EN 
PART |. DEATH WAS CAUSED BY: Lape D FAY. 
4 IMMEDIATE iE AAS? Wass, Dy 
Conditions, if ony, which gove tb Li f2 Cp {De heb 


tise to immediote couse (0), 


~y voc Da. CERTIFICATE OF DEATH 3 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
o tj eomieo MARYLAND bs - : 
3, b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
o rs Mt bis ond give neorest town) 
5 sbur Salish 
3 “ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS e. ite ORE 
aS if 
as 128 Seeond St, 128 Seeond St, yes £] NOSR] 
>s's 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3s DECEASED _ M 
35 (Type or print) EB he Wallace DEATH 41 8,1968 19 
= Ps Ss. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [-] | B. DATE OF BIRTH OF ge in Kn TFUNDER 1 YEAR_| IF UNDER nL 
Ss P . 
2¢2 F. C. wioowen [2 oworco []/ April 9,1885 |8 
Se 100. USUAL OCCUPATION fac kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE eRe or foreign Ta 12, CITIZEN OF WHAT 
<Q uri most of working lite, even if retired) INDUSTRY COUNTRY ? 
38 House tife ‘a nd 
‘ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
&e 2 _ 
2 William Chureh Mary Chureh 
& 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address ah 
w (Yes, no, or unknown) (If yes give wor or dotes of service] o8 z i a~ Md . 
= fe) 218-5 yea) Sa 4 d 
6 
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3 
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stoting the underlying couse ff 
Uh < =ae an 
= | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Cea ails 
S ——_> 4 
S|Z20 vs {] xo C] 
& | 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= pee ot While Not While foctory, street, office bldg. etc.) 


ot work ot work 


19 710 A, BP Aho (I) (we) last 
SSA from causes and. on the date stoted above. 


a we IGNED 14 


Hipuyy /} 
230, BURIAL, rine 2b. DA ATE THEREOF rar NA nr OF CE OF CEMETERY OR CHEMATORY 23d. LOCATION y or aaa Cony (Stote) 
FMOVAL (Specify) 
Beet 4/12/1968 sa lish omieo 


2So. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
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24. FUNERAL DIRECTOR © ADDRESS 8 . 
pe iD Przd «| one 16 1968. a 
7 oe rab |ome pork 16 1968. f P ae 


fo 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
Aca PpS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 es 


“<, * 
“eons CERTIFICATE OF DEATH 
lype or print] Mont Day eq 
i ARDNER WHEATLEN 22 {868 (Lo 
4, RACE S. DATE OF BIRTH 6. AGE {In yeors TE UNDER 24 ARS, 
fost birthdoy) MONTHS aes) IN 
h white 2-10 ,1890 78 YRS. 
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y the funeral 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


VF Ax 
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3 = 
2 oy ale 
2 na - 
3 =. 3 serene (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EX] NEVER MARRIED[] | 2. COUNTY OF DEATH 
S = 588 fe ava wipoweD [] vivorceep-] | Wicomico Md 
ee 2 SS 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
€ Sse jue swest cedar. General Hospital Paver" Me, even ifretired) | OTe 
eete See alisbury “ 
<3 ce Se ES "USUAL Eas (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN Vad. INSIDE ciTY LIMITS? [13e. STREET AND NUMBER 
SE be jon) _ ST 5 
2 e822 [mn end "bQA i co alisbury | SO "Gd | RtAL 
3 

ae = S| [VCRATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 a . 
2 ste H Wheatley Arianna White 
Rae | Sigs Charles enry i 
2 6256 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _[17. INFORMANT Address 

be Hive wor or dat f. rs ny 7. 
€ $23 Veg ol revegrenstenie) | 577 36.0124 |Mrs. Minnie H. Wheatley, See Sec. 13 

aos EEE = 
8 SEE 18 CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) iS Seacnanes 
£ £2 PART |. DEATH WAS CAUSED BY: /} s 
8 Fes "IMMEDIATE CAUSE (a) : Ll ed, 
find sc ra DUE TO, OR AS A CONSEQUENCE OF 

ag 

<a aS Conditions, if any, which gave (b) 
3S ee rise ta immediate cause (a), 
£ 5 a stoting the underlying of) DUE TO, OR AS A CONSEQUENCE OF 
8 = last. i} 
5 
=a 
s 
= 
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19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y Ys no CAUSES OF DEATH? 
ay 21a. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


[TJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, notify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street ar R.F.D. Na. City or Town Caunty Stote 
White o Not while OFFICE BUILDING, ETC. 


fat work —_ot wark 


22a. | certify that (I) (this hospitol) ottended the eae Tone "IKE Q., Toe oh, IOS, That H}-4we) last 
sow the deceosed olivg-gn = | , ond thot in (my) (our) opinion deoth occurred on the date and hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendit 


3 shauld be detached far use as the bur 
he State Dept. af Health priar to bur 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Sse couses stoted above ) (did) (did not) view the body after death. 

oss 2b, SIGNATURE * waa i air 2c. DATE SIGNED 

aw 7 3 

= 3 OLE Form DEGREE PHYS. fe) pirecror OO pas O ~ 23 -@ 0S 

23s | 22d. PHYSICIAN'S _ Ze, ADDRESS . 

a8 NAME(TYPe) Dr. Wilber R. Kllis,Jr. Medical Center Salisbury, Maryland 

#sxz GC —_—_—_—_—_—_———_____=_=_=—====_==_{_£_{_{_[}_}_——EEI~y~_— >~yyyyIy>>>=_==[{[====—_a+>_———— 

5 BSC [20 BURL, GREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d_ LOCATION (City or Town), (County) (State) 

ES REMOVAL (Speci “ . “ 

e=° X A a OAM Wicomico, Med 

XQ) P24" FUNERAL DIRECTOR ‘ADDRESS Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


somev (se | Hill Funeral Home Salisbury, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


ast. a 0 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
NEA et EG * 


] fe ee DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C6263 CERTIFICATE OF DEATH 16269 
as NS 1. Lope First tr Middle last 2o. DATE QF DEATH 2b. HOUR- 
. 5 ‘ype ar print! ® Month Day. Year_ ¥2 
8 Dorothy M. Mond busi Orit _f{O ZA 
i 3. SEX 4. RACE $. DATE OF BIRTH e AGE a TF UNDER 24 HRS. 
= gst birthday) MONTHS T DAYS” [HOURS | MIN. 
a “<a [ee Wegra Apre 25, 1917 | got eg] 
Sa 5 
» 70 BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
= = ole USA WIDOWED SE] DIVORCED [] Wicomico td 
a a1 = 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
EDS i 5 a : : 
= =53 Salisbury wPewittsula General Hog piswetetwppogitey gen gigs) | !noustey 
S28 
3 25 = 13a ay RESDENCE (Where deceased Ket pretvuricns Residence beforg” 13. CITY OR TOWN 13d. INSIDE ciTy UMITS? | 13e. STREET AND NUMBER 
2 , Jodmission 13b. COU! 
2 63s Mde Wicomi &o [Salisbury] (x " Chippewa Blvd. 
gs 7 5 = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge 

Rowe oa = Ebb Waller Anna Short 
£ 235 ‘Voc. WAS D EVER tees ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
BS Hes r 
2 es Yeypaorn nawn) yes give war or dates of service) Anna Short, Milton, Del. 
= see nnn 
2 = 5 18. eae {ter gai ane cause per,line for 2 (b), gnd ie | ie ‘ \ e IMATE tei 
= ed . [AS CAU! i 
3 25 f IMMEDIATE CAUSE (a) ATCA Ye how Ne = 4 bake Lue. : 
a 55 {OX DUE TO, OR AS A CONSEQYENCE ; agen i 
= tia Conditions, if ony, which gave by he & < ee 2c icons 1 TD rq 1% AR ee 
s ee tise to immediate couse (0), (b} 
= 2 s stating the undertying couse DUE TO, ORTAS A CONSEQUENCE 
3! aes 
= 
= 
= 
cot 
o 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ _ Yes wo CAUSES OF DEATH? Ses", 
ey 21a. ACCIDENT WAS UNDERLYING | 24b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, fem 18.) 


(DVR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) : 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, Mag) 2if. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
Whi OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


22a. | certify that (I) {this-hespital) attende ceased fram ca FITS] 19_S 8" that (1) ai lost 
saw the deceased aliv¢ an. 19 2" and that id (my}(o#f) apinian death accurréd an the date and haur and fram the 


causes stated abave/(f) (w) (did) {did 


2b. SIGNATURE f | y 2c. DATE SIGNED 
f nga e ATTENDING pp“ MED. STAFF 
2 FTX DEGREE PHYS ET orecror OO pis, O 


28 
SS , 2d. PHYSICIAN’ We. ADDRESS 
ae | ey 
3 
52 = 
Bs Tio, BURIAL CREMATION, 236. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Bs Buta” 13/68 Antioch Cemetery Frankford, De 
vans) PNP DRECIOR Ls Sez S 750. KOR EO" ocd” RPS SPATURH 
30M REV. 1/68 Ath Cowes A cam ral) HK (| “4 | DATE / V4 4 


view the bady after death. 


je 3 shauld be detached far use as the burial 
led with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


Page 4 may be retained by the haspital ar attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) ( BETWEEN ONSET AND DEATH 


PART I. H Wi ED BY: Pat < 

eps OATH WA AMEDITE USE (o)__Status Epilepticus 
OT A DUE TO, OR AS A CONSEQUENCE OF 
Canditiens, if ony, which gave 
rise to immediate cause (a), () 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Las ae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN iN PART 1(a) 


py 1 tien ea PL MARYLAND STATE DEPARTMENT OF HEALTH 
VITAL RECOR 01. W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ye 
Z OY 1/17/68 i ON oa ST ERAMICR’ : i 6370 
FOR STA 120 acag7' i EDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT =+{" | | ofceastonane SS Fist Last 7a DATE ROWE] Month Doy 7. HOUR 
‘ype or Print 4 OF  ESTI- 
223 % Ruben James Wright oath MATEO) oy M 
o of sj Manth Day Yeor 
2 M -F-[710_| WBrse|— [| |r : f 
a 70. at iah (Gtotevar foreign [7b. CITIZEN OF WHAT. COUNTRY? 8, MARRIED []NEVER MARRIED JZ] | 9. COUNTY OF DEATH 
€ % cade CLIT IAC g WIDOWED [ DIVORCED Wicomico Md. 
ao TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USWAL OC(IPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
24 ’ Salisbury sg HEE se Ste during mgs af warking ite even retired) INDUS ee 
2 cy 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 134. INSIDE CITY LUwITS? —'13e. STREET AND NUMBER 
os D2) semission SAE Ma. [SOON Wicomico|Salisbury] v5 (fN0 703 Rose St. 
Bs / pany, Hy gle 4 es 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ss ~x CLA b = 
3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOGALSECURITY NO. [17- NFPRISANT ADDRESS / 
Be Hes_norertinkngwet? 7 \ ys grve war or dates of sows) AL a ee 
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: z1/J35 39 
= = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S* Ss WAS PERFORMED? 
“3 / = : Yes (X} NOC] 
es & [2lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
ae = | PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
S83 3S [cause oF eat PM, 9 
Zaks 3 f2id. INJURY OCCURRED | 7Zle. PLACE OF INJURY (At Fame, form, street, DHE LOCATION Street or RFD. No. City ar Town County Stare 
z= 5 mere factory, affice building, etc.) 
1] 2 =a AT WORK AT WORK 
3 gos 22a. | certify that | taak charge af the remains described above, held an Autapsy Inspection (KJ, _Inquiry K). ond in my apinian 
veer: death resulted / am: p Naturgh causes [3}, Accident (], Suicide (J, Homicide [_]/ Undetermined manner (_} 
ece ‘ 
é ge 2 A CHIEF MEDICAL EXAMINER [] 
EUs 
Siete UTR Zee : io. ASSISTANT meoicat examiner C1] 22b. DATE SIGNED 
ieee 9g paueesbarl Le Royer, WieD. DEPUTY MEDICAL EXAMINER April h, 1968 
Bese Ca NAME (Tyre}109 Camden Aveb\) Salisbury, Md eanoressisteet, city, town, sy county) 
2 fu 4 


Heolth prior to burial, crematian, ar removal, ond in any event within 72 haurs ofter death. 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages |and2 with the Stote 


7 RIAL, CREMATIO} 23b. DATE = 23c. NAME OF CEMETERY OR CREMATORY Bd. YCATION) (City sf Town) (County) (State) 
MOWAL (Specifyy —_ J V7 « 
Liew (ys og |e Borsa Cet |'sdbg bec Lien. JM 


24. FUNERAL DIRECTOR ADDRESS 250. BR’ ISTRARG Pps. REARS Say Ron 
Neale Booker West Funeral Home, Salisbury, Mdm 


MARYLAND STATE DEPARTMENT OF HEALTH 


JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M. i 


Nes _ 
i] Ud 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
er y 
Item 13 Takei from birth cert. CERTIFICATE OF DEATH 
<= 1 taaeee an int f Middle a 2o. DATE OF DEATH 2b, HOU) oo 
S Type ar print KX , ‘A , Month y Year 
24 lO hed fed — WYATT APRs" f° hes Yea 
5 (“fs $. DATE OF BIRTH 6 AGE { in * [FUNDER TYEAR | IF UNDER 24 HRS. 
= oes’ y 4 last birthday! MONTHS | DAYS Ta Ce 
qq5 mn ers incited 
By 5, 38 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED =| COUNTY OF DEATH 
eS a A . * ° 
€ = S88 Lp WIDOWED] DIVORCED [] Wicomico Md. 
c 2 ae 10. CITY OR TOWN OF DEATH / 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=z | se dys i INDI 
= =85 Salisbury Panivehia General Hos ng. mag of working life, even if retired.) USTRY 
2 
ohn “et s 73 13a. USUAL RESIDENCE (Where deceased lived, uh institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UewiTS? | 13e. STREET AND NUMBER 
= os lodmissian: TE 13b. CQUNTY 
2 §ss ) WEE yland j Py SO S00 | Box 2 
see et 
ae aot = 14. FATHER'S NAME, First Middle 1S, MOTHER'S MAIDEN NAME First Middle Lost 
e@ Se Ahi foe L ; ey 
6 Sc f- ‘ , tt Po 
S e225 SHCA AL ity a 4 fla 
aes 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT y 5 Address 
Ss #25 Yes, na, ar unknawn) | (ifyes gre war or dates of service) ; ae ) iby Po hf) fh : 
= 2.8 é bench / CLE A =< 
aag SS SoeaeaO@=@ae SS SS SSS ih ; 
3 + ORNATE INTERVAL 
os] or € 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).). BETWEEN ONSET AND BERTH 
- 2.35 PART |. DEATH WAS CAUSED BY: \\ Eee. ( S 5d | (2 xz 
3 BE S 7 IMMEDIATE CAUSE (a) oF Ve AMA AAA 2 
3 BSE 7 ¥ DUE TO,-OR AS A CONSEQUENCE OF 
= 2% Canditions, if any, which gave ' 
a. 2 tise ta immediate cause (4), (b) 
cs =s s stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ge Bes ee ewe @ 
2 a= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
w Z Se es a 
2@ g AP? elit 
z 3s = 19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 S 7 
=s2 ) t= YES] NO fae | CAUSES OF DEATH? 
= £  [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
= S 
+. E 
s = 
2 
= 
Ss 
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@ 3 shauld be detached far use as the burial 


, pa 
Bis be ie with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


2 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) ] 21f, LOCATION Street ar R.F.D. No. City ar Tawn County State 
= While 5 Nat w ‘OFFICE BUILDING, ETC. 
5 lat work —_at wark = 
2 220, | certify thot (1) (this hospital) ottended the, Per ig Lf , 9 4tek, y , 196.9”, thot (1) (we) lost 
on = sow the deceosed olive on. , ond thot in (my) (our) opinion the occurred on the dote ond hour ond from the 
Bee couses stated obove, (I) (we) (did) (did not) view the body ofter death. 
qo = S 22b. SIGNATURE \ 22c. DATE SIGNED 
a ATTENDING ED. Oo mF O 
Sze — J. A es DEGREE PHYS. DIRECTOR PHYS. 
aes 22d. PHYSICIAN'S De. ADDRESS 
ees NAME (Type) 
BGs 
2 5 y Nig “BURIAL, CREMATION, | CREMATION, Y DATE ac, NAME OF CEMETERY OR CREMATORY Z3d. FOCATION (City or Town) (County) (State) 
= wah Si “Ay f 
ete” Specify ' Li3e yt). AM Atlee, Vkicsis tA 


> jf 
/ Z, 
ang N a. ar DIRECTOR f, 50, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE , 
q Vo er) y: i a dls UCL: 


